
(Office Use Only) 

Case Number: __________________  Received By: ______________________________ Reviewed By: ______________________ 

 

Your Name: _______________________________________________________  Date of Birth: ____________________________ 

Home Address: _______________________________________________  City & State: _____________________  Zip: _________ 

Phone Numbers: Home ______________________  Work: _________________________  Mobile: _________________________ 

Complaint/AllegaƟons made against (Employee Name): ____________________________________________________________ 

LocaƟon of Occurrence: ______________________________________________________________________________________ 

Date of Occurrence: _________________________________________________________________________________________ 

Summary of Complaint/AllegaƟons: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

Witness Name: ___________________________________________________  Phone: ___________________________________ 

Address: ___________________________________________________  City & State: _____________________  Zip: __________ 

NoƟce: Pursuant to SecƟon 76‐8‐504.5, Utah Code Annotated, 1953 as amended, you are noƟfied that statements you are about 

to make may be presented to a magistrate or judge in lieu of your sworn tesƟmony at a preliminary examinaƟon. Any false state‐

ment you make and that you do not believe to be true may subject you to criminal punishment as a Class A Misdemeanor. 

Complainant's Signature: ________________________________________  Date: ______________________  Time: ___________ 

Witness’s Signature: ____________________________________________  Date: ______________________  Time: ___________ 
Form: CiƟzen Complaint Hand ‐ Version 1.1 ‐ Date: November 11, 2013  

Wasatch County Sheriff’s Office 
1361 S Highway 40 

Heber City, Utah 84032 

Ph. 435‐654‐1098, Fax 435‐657‐3580 

Todd Bonner ‐ Sheriff 

C i t i z e n  C o m p l a i n t  F o r m  


