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Le Sueur County Sheriff’s Office
Officer Misconduct/Complaint Form

Who Can File - Every person has the right to file a complaint. Their inability to prepare a written complaint shall not impair that right. If a complainant is not able to complete a complaint form, a departmental employee will assist them. If a complainant does not want to complete and sign a form, it shall be completed by the departmental member with whom the complaint is filed.

The complainant should be advised, however, that if they do not sign the complaint form or other writing detailing the alleged misconduct, Minnesota State Statute prohibits the Department from compelling an officer to give a formal statement about their involvement in the incident if disciplinary action could result from the complaint.

Complainant’s Information

Full Name: _______________________________

Address: _________________________________	        Phone Number: (_____) ______ - _______

	  __________________________________
	  (City)		(State)		(Zip Code)

Officer(s) Information

Officer’s Name: ___________________________________________ and/or Badge #: ______________

Incident Information

Incident Location: ______________________________________________________________________

_____________________________________________________________________________________

Date of alleged incident: __________________            Time of alleged incident: ____________________

Brief description of alleged incident: _______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
If more space is needed, please use the next page of this form to document all facts and details.






Facts/Details Regarding Allegations

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________


(Please attach additional documents if more space is needed)

Complainant’s Signature: __________________________________________

Today’s Date:		 __________________________________________

=======================================================
Office Use Only

Supervisor’s Signature:	____________________________________

Date: __________________	Date of Response: __________________

Date Mailed Out/Picked Up: _____________________
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