
City of Oneonta Police Department Civilian Complaint Form:

It is the goal of the Oneonta Police Department to provide professional and courteous police services to all members of the public. If you feel that this goal was not achieved during your interaction with any member of the Oneonta Police Department, we would like to know about it. Please fill out this form in its entirety and return it in a sealed envelope addressed to the office of the Lieutenant. 

(Please Print All Information)


Name:____________________________________________


Address:___________________________________________


Home Phone: (_____)________________________________


Work Phone: (_____)________________________________


Cellular Phone: (_____)______________________________




Date and Time of Incident:_________________________________________________


Location of Incident:______________________________________________________


Name of Officer(s) involved:_______________________________________________


Witnesses to incident: (Please list names and phone numbers)
_________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Side 1)




Description of Incident:___________________________________________________

________________________________________________________________________



















*This complaint form will be reviewed by the Police Lieutenant after which time you may be contacted for further information.  

Note: False statements made herein are punishable as a Class “A” misdemeanor pursuant to section 210.45 of the New York State Penal Law.



Signature:_______________________________  Date Completed: ________________
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