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Initial complaint against Police Officers/Designated Persons

DETAILS OF THE COMPLAINT

	A1 – Complainant details  

	Title
	…..	
	Family Name 
	…………………………	
	First Name(s) 
	………………………………………….	

	Date of birth  
	………………..
	Gender
	……..	
	Occupation 
	…………………………
	[bookmark: _Hlk213419518]Address 

	……………………………………………………………………………….	

	Post code 
	………….	E-mail address 
	……………………………………………….	

	Contact Tel Nos. 

	[bookmark: Work1]Home
	[bookmark: Work2]Mobile
	[bookmark: Work3]Work

	
	…………………..	
	…………………..	
	…………………..	

	Preferred method of contact 

	Letter 
	☐	E-mail 
	☐	Telephone 
	☐	Other (Specify) 
	…………………………	

	Preferred language for written correspondence 
	……………………………………………….	

	
Whilst the States of Jersey Police will endeavour to make contact with you by your preferred method and in the language requested, it may not always be possible due to reasons of legality, security or availability.  In such cases the most appropriate method will be applied, which safeguards your interests and that of others involved in the process. 

If you require any additional support to guide you through the complaints process, please outline these adjustments in the additional information box.


	


	☐    Tick here if you are making the complaint on behalf of someone else (add your details in the boxes below)


	☐    Tick here to confirm the complainant authorises you to act on their behalf. We will contact the person making the complaint for authority before we can proceed


	Title
	…..	
	Family Name 
	…………………………	
	First Name(s) 
	………………………………………….	

	Address (inc. postcode) 

	……………………………………………………………………………….	

	Date of birth  
	………………..
	Relationship to Complainant 
	……………………………………………….	

	Contact Details 

	Home Tel
	Mobile
	Email address

	
	…………………..	
	…………………..	
	…………………..	







A2 – Officers subject to complaint   
If you know the name of the officer/designated person involved in your complaint, please provide this detail. If not, please describe them in as much detail as you can.

	
	Rank / Number & Name 
	Description if details unknown 

	1
	……………………………………………….
		





	2
	……………………………………………….	

	3
	……………………………………………….	

	4
	……………………………………………….	



If more than one officer/person is being complained about, it is important, where possible, to clearly indicate in the circumstances below, which allegation relates to which member of staff.



















A3 – Circumstances leading to the complaint
What is your complaint about?

Please describe the circumstances that have led to your complaint. Include details of who was involved, what was said and done and an overall summary of your complaint.		
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	Date & Time 
	……………………………………………….	

	Location 
	……………………………………………….
	[bookmark: _Hlk213418235]Circumstances
	

	[bookmark: _Hlk213417694]Other person(s) present 
	……………………………………………….




A4 – Details of any witnesses to incident    

	
	Name, address and contact number of witness
	Brief details of what they witnessed 

	1
	……………………………………………….

	

	2
	……………………………………………….	

	3
	……………………………………………….	




A5 – Details of any supporting evidence     

	Do you have any supporting evidence for this complaint, such as private CCTV, mobile phone footage, dash camera footage or any other data?
	……………………………………………….	

	Do you consent for this to be reviewed and processed by us, for use in this complaint review?
	YES
	☐	NO
	☐



A6 – Details of any injuries sustained     

	
Injuries

(If you sustained any injuries during the incident being complained about) 

	Description of injury
	How sustained

	
		
	…………………..	

	[bookmark: _Hlk145410919]Did you seek medical treatment for your injury?
	☐	Were your injuries photographed? 
	☐	Any other information about the injury?
	…………………………	

	[bookmark: _Hlk213419623]If you received medical attention post injury, please state from who and where (list all if applicable, even if not immediately after injury, i.e. days later when bruising came out). 
	……………………………………………….	




A7 – Complainants expectations

	Please explain how you wish and expect your complaint to be resolved.
 
	……………………………………………….



A8 – Additional Information

Please use this section for any other relevant information from previous sections, including any special requirements or additional support needed in dealing with your complaint.

	Additional information 
	




A9 – Confirmation

	☐    Please tick here to confirm that the above information is truthful and accurate to the best of your knowledge and that all contents of this form can be submitted and stored on our complaints case management system.

Date: …………………..





A10 – Form Completed by (If completed by SOJP on behalf of complainant)

	Name of Officer/Staff

	……………………………………………………………………………….	

	Force number
	………….	Department
	……………………………………………….	

	Date of completion 
	………….	Method of completion (i.e. in person, over the telephone)
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