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DEPARTMENT OF PUBLIC SAFETY AND SECURITY
TERENCE CALLOWAY, MJA,

CHIEF of POLICE
CITIZEN COMPLAINT AGAINST DEPARTMENT EMPLOYEE
COMPILAINANT
Name Address
Home Phone Alternate Phone
I , do hereby swear or affirm that the information provided by me in this matter is true and

correct to the best of my knowledge and belief. I understand that any false statement made by me under oath, which I do not
believe to be true, may subject me to civil and/or criminal prosecution pursuant to FS. 837.012.

F.S. 837.012(1) Whoever makes a false statement, which he or she does not believe to be true, under oath, not in an official
proceeding, in regard to any material matter shall be guilty of a misdemeanor of the first degree, punishable as provided in
s.775.082 ors. 775.083. (2) Knowledge of the materiality of the statement is not an element of this crime, and the
defendant’s mistaken belief that his or her statement was not material is not a defense.

F.S. 122.532 (3) Every law enforcement officer or correctional officer shall have the right to bring civil suit against any
person, group of persons, or organization or corporation, or the head of such organization or corporation, for damages, either
pecuniary or otherwise, suffered during the performance of the officer’s official duties, for abridgment of the officer’s civil
rights arising out of the officer’s performance of official duties, or for filing a complaint against the officer which the person
knew was false when it was filed.

F.S. 122.533 (4) Any person who is a participant in an internal investigation, including the complainant, the subject of the
investigation and the subject’s legal counsel or a representative of his or her choice, the investigator conducting the
investigation, and any witnesses in the investigation, who willfully discloses any information obtained pursuant to the
agency’s investigation, including, but not limited to, the identity of the officer under investigation, the nature of the questions
asked, information revealed, or documents furnished in connection with a confidential internal investigation of an agency,
before such complaint, document, action, or proceeding becomes a public record as provided in this section commits a
misdemeanor of the first degree, punishable as provided in s. 775.082 or s.775.083.

Accused Member

Officer/Employee’s Name Date of Occurrence

BRIEF DESCRIPTION OF COMPLAINT

DCSS #1A-001, Citizen Complaint Form



WITNESS(ES) if known

Name Age Address City, State Home Phone Work Phone

Name Age Address City, State Home Phone Work Phone

DECLARATION: | hereby declare this to be a true and correct report and the information therein to be a fact.
I further understand that I may be criminally charged for filing a false report, under 837.012 (1).

Signature Date and Time
Who is personally known to me or has produced as proof of
identification. State of Florida (Type ID)
Sworn to and subscribed before me this
Day of, , 20

Notary Public/Police Officer

Complaint form received by: ., Date Received: Time Received:

[ TResolved (Describe, attach additional sheets if necessary)

Supervisors Comments:

Supervisor Signature: Date:

[ INot resolved at this level

Forwarded to: on:
Reviewed by: on:
Forwarded to: on:

Please submit the completed form to the FAMU Police Department, 2400 Wahnish Way Suite 128 Tallahassee, FL 32307
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