Carnegie Mellon

UNIVERSITY POLICE DEPARTMENT

Complaint Number

CITIZEN COMPLAINT REPORT

Complainant’'s Name: Last, First, Ml Date of Report
Home Address Home Phone
Business/School Address Business Phone
Email Address: Date of Occurrence

Location of Incident

Read Section 4906 (b)(1) of The Crime Code of Pennsylvania, Fictitious Reports. PRINT your
FULL NAME on the proper line below Section 4906, and enter your signature, the date, and time
on the proper line.

A person commits a misdemeanor of the third degree if he reports to
law enforcement authorities an offense or other incident within their
concern knowing that it did not occur.

I, (PRINT FIRST, MIDDLE,
LAST NAME), have read the above section of the Crimes Code of Pennsylvania and
do hereby attest that | fully understand its contents.

SIGNATURE DATE TIME




Description of Incident:

| CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE ABOVE
INFORMATION IS TRUE AND CORRECT.

COMPLAINANT’S SIGNATURE:

REPORT RECEIVED BY:

SIGNATURE DATE

TIME




