
Salt Lake City Police Civilian Review Board
Request for an Investigation Form

Your name

Address

Home phone    Work phone    Cell phone

Email address

Date and time of incident

Location of incident

Offi cer’s name and ID number

Date complaint fi led with Police Department

Brief description of incident

Brief description of your specifi c complaint

Witness information, if available

Name

Address

Home phone    Work phone    Cell phone

Name

Address

Home phone    Work phone    Cell phone

Name

Address

Home phone    Work phone    Cell phone

Additional comments, if any

Board use only    Date received CRB number    CRB number    CRB number IA number   IA number   IA number   Date received       Date received       Date received


