
 
 
 

 
 

 
                                            In person       Telephone   

    
        Letter               Other  
 
 
    Internal Affairs Case # _________ 

On duty                                         Off duty  
 
    Complaint #_________________ 
     __________________ 

 Pinal County Sheriff’s Office 
  Personnel Complaint Form 
 
 
 

______________________________________________________________________________ 
Name of Complainant (please print)                Date of Birth              Social Security #  
______________________________________________________________________________ 
Address   City  State  Home Phone # 
______________________________________________________________________________ 
Employer      Business Phone # 
______________________________________________________________________________ 
Date & Time of Incident     Address where incident occurred 
______________________________________________________________________________ 
Name of Person(s) you are complaining about, if known: 
______________________________________________________________________________ 
Have you reported this to anyone previously?  Yes No             Date 
If so, Whom:        
____________________________________________________________________________________________ 
 
Names of any witnesses to incident:________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
Print summary of occurrence of which you are complaining:____________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 

Summary continued on page 2 
 

         
 

           Signature of Complainant _______________________________  
 



 
  
 

                                                                               Pinal County Sheriff’s Office 
 Personnel Complaint Form 
 Summary Continuation Sheet 
 
Please complete this form with as much information as possible. Please sign and initial the 
bottom of each page as required. You may add as many sheets of paper that you need. You may 
return this form completed to any Sheriff’s sub-station or you may mail it to, Pinal County 
Sheriff’s Office, P.O. Box 867, Florence, Arizona 85232. Attention Internal Affairs Division. 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

Complainant’s Initials __________     Page _____ of ______ 



 Receipt Acknowledged     Initial/Date/Time/Badge # 
 
    Sergeant___________________        Lieutenant _________________  Captain _____________ 
 
    Chief Deputy _______________        Internal Affairs ______________          

 
 


