
 

  
 
 

 

Molalla Police Department 
Chief of Police Chris Long 

PO Box 248 

117 N. Molalla Ave. 

Molalla, OR 97038 

 

503-829-8817 ph 

503-829-3461 fax 

www.cityofmolalla.com 

OFFICER COMPLAINT 

  

Your Name: __________________________________________________ Date of Birth: ___________________ 

 

Address: _________________________________ City: ______________________ St: _____  Zip: ___________ 

 

Phone # : ___________________________ Email: __________________________________________________ 

 

Email address: _______________________________________________________________________ 

  

Date of incident: _________________ Time of incident: _____________ Day of week:  ____________ 

 

Location of incident: _________________________________________________________________ 

 

Name, badge #, or description of officer(s) that is the subject of the complaint:___________________ 

 

__________________________________________________________________________________ 

 

List all possible witnesses (names, phone numbers, contact info): ______________________________ 

 

__________________________________________________________________________________ 

 

Describe the incident:  ________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 
Date: _______________________ Time: _______________ Received by: _______________________________ 
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