
SCHLEICHER COUNTY SHERIFF’S OFFICE 
Citizen Complaint Form 

 
Instructions 
 
Use this form to file your complaint involving a Schleicher County Sheriff’s Office employee. Print the 
form, fill it out completely, and sign it in the presence of a Notary Public. Forward the completed 
form to: Chief Deputy, Schleicher County Sheriff’s Office, P.O. Box 1119, Eldorado, TX 76936. A 
Schleicher County Sheriff’s Office Supervisor will contact you upon receipt of the complaint. You 
can also bring your completed complaint to the Schleicher County Sherriff’s Office in person at: 4 S. 
Divide Street, Eldorado, TX. 76936. Should you have questions about the process, please contact 
the Schleicher County Sheriff’s Office Chief Deputy at (325) 853-2730. 
 
Citizen Complainant Information 
 
 

Name: _____________________________________________________ DOB: ________/________/________ 
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: (______)____________  Work Phone: (______)_____________  Cell:(______) _____________  
 
Email address: ______________________________________________________________________________ 
 
Incident / Employee / Witness Information 
 
Location of Contact_________________________________________________________________________ 
 
Date: _________/_________/_________      Time: ______________ am/pm 
 
Were you arrested? _________   Did you receive a citation? ________ 
 
If you answered yes to either question, please list the charge(s) filed/ or the citation(s) issued.  
 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Employee Involved __________________________________________________ Badge Number _________ 
 
Employee Involved __________________________________________________ Badge Number _________ 
 
Witness Name _______________________________________________ Phone (______) ________________ 
 
Witness Name _______________________________________________ Phone (______)_________________  
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Complaint Narrative  

(Please write legibly to describe below the incident involving your complaint of the employee) 
 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
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Complaint Narrative  (Continued) 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

The above statement was given of my own free will without any threats or promises and its 
content is true and correct to the best of my knowledge. 

 
PC 37.02. PERJURY: A person commits an offense if, with intent to deceive and with knowledge of the 
statement's meaning: he/she makes a false statement under oath or swears to the truth of a false 
statement previously made and the statement is required or authorized by law to be made under oath. 
An offense under this section is a Class A misdemeanor. 
 
PC 37.03. AGGRAVATED PERJURY: A person commits an offense if he commits perjury as defined in 
Section 37.02, and the false statement: (1) is made during or in connection with an official proceeding; 
and (2) is material. An offense under this section is a felony of the 
third degree.  

 
 

Complainant Signature: __________________________________________ Date: ______ / ______ / ______  
 

Notary Acknowledgement 
 
Before me, on this day personally appeared ___________________________________________________, 
known to me to be the person whose name is subscribed to the forgoing instrument and 
acknowledged to me that he/she executed the same for the purposes and consideration therein 
expressed. Given under my hand and seal of office this ______ day of ____________________, 20_____.  

 
(seal)  
                                                                                                                                           _______________________________  

                                                                                                                                               Notary Public Signature 
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