
HOKE COUNTY SHERIFF’S OFFICE 
COMMENDATION/COMPLAINT FORM FOR CITIZENS 

 
Commendation                                                        
 Complaint              

                                                 Date:  
        
Employee(s) Involved:  1.  
 

2.  
 

3.  
 
Location of Incident:  
 
Date/Time of Incident  
 
Summary of Incident: (You may attach your own document if necessary):  
 
 
 
 
 
 
 
 
Citizen’s Information:  
 
Citizen’s Name:  
 
Citizen’s Address:  
 
Citizen’s Telephone #:  Sex:  Race:  
 

For Internal Use Only: Complaint #:  
 
Received by:  Date received:  
 
Forwarded for investigation to:  
 
Complaint is:    SUSTAINED          NOT SUSTAINED                                    
 
                          UNFOUNDED                  EXONERATED   
   
Signature of Investigator:  Date:  
 
Signature of Sheriff:  Date:  
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