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Citizen Complaint/ Commendation Form 

Citizens may file a complaint or commendation about Police Department employees on this form. You may hand 
deliver or mail the completed form to the Sunapee Police Department, Attention Chief of Police, PO Box 91, 
Sunapee, NH 03782. 

Involved Officer/ Employee Information: 

Name: ------------------------- ------- --

Name: _____________________ ____________ _ 

Person Making the Complaint/ Commendation: 

Name: ___________________ _ Phone: __________ _ 

Address: _________________ _  _ Email: ___________ _ 

Please provide as much information about the reason you were contacted by the officer/employee. Specific 

information about the date, time, and location will help in locating the information if you do not know the 

officer/employee's name. 

Date of Contact: _______________ _ Approximate Time: ______ _ 

Location:----------------- ------- ------- ---

Reason for the complaint/ commendation (attach additional pages if necessary): 

Witness information: 

Name: ________ ___________ _ 

Name: ___________________ _ 

Name: ___________ ________ _ 

Submitted by: _____ __________ _ 

(Sign and print name please) 

Phone: -----------

Phone: __________ _ 

Phone: __________ _ 

Date: 
------------

Success Through Teamwork 
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