DANVILLE POLICE DEPARTMENT
ALLEGATION OF MISCONDUCT STATEMENT

In your own words, please describe the events that led to your allegation of misconduct by an
employee of the Danville Police Department, including specific actions and statements as well as
any known witnesses and their address and phone number(s).

(If necessary, continue on the back or on another sheet of plain paper)

| certify the above statement to be true and correct.

Printed Name: Date of Birth:

Address:

Home Phone: Work Phone: Cell Phone:

Signature: Date: Time:

Statement received by: Date: Time:
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