HEADWATERS

SHERIFF’S OFFICE

CLEARWATER COUNTY, MINNESOTA

SHERIFF DARIN HALVERSON

213 Main Avenue North
Bagley, MN 56621
(218) 694-6226

Complaint Received By: [ | Phone [ |Mail [_]In Person

Officer or Employee who received the complaint:

Date Received:

Citizen’s Complaint Form

Time Received:

Complaint Information
Name:

Street Address:

City, State and Zip Code:

Telephone:
(Home) (Work) (Cell)
Witness Information
Name:
Street Address:
City, State and Zip Code:
Telephone:
(Home) (Work) (Cell)

(Use the back side of this form for additional witness information, if necessary)



“wmrT SHERIFF’S OFFICE

SHERIFF DARIN HALVERSON
213 Main Avenue North

Bagley, MN 56621
(218) 694-6226

Summary of alleged misconduct

(This must be completed by the complainant and signed. Include all relevant information about the complaint.
The reason you had contact with the officer and a narrative of the events. Did you suffer any physical injuries?
Are there photos available? Did you see a physician or go to the hospital? If necessary, include a medical
release form.)

back side of this form, or attach additional pages if necessary.)

Complaint’s Signature: Date:

Officer/Employee’s Signature: Date:

This complaint filed against a deputy from the Clearwater County Sheriff’s Office shall be reviewed by the
Sheriff and handled per Sheriff’s Office policy. A copy of that policy will be provided upon request.



	Phone: Off
	Mail: Off
	In Person: Off
	Date Received: 
	Home: 
	Work: 
	Cell: 
	Home_2: 
	Work_2: 
	Cell_2: 
	Date: 
	Date_2: 
	Name: 
	Officer or Employee who received the complaint: 
	City State and Zip Code: 
	Street Address: 
	Cisty State and Zip Code_2: 
	Street Address_2: 
	Name_2: 
	Time Received: 
	Summary of Alleged Misconduct: 


