INDEPENDENT POLICE
CONDUCT AUTHORITY

| want to make a complaint

Level 10, Baldwin Centre
342 Lambton Quay
Wellington

Telephone (04) 499 2050
Toll-free 0800 503 728 (24 hours)
Facsimile (04) 499 2053

Correspondence to:
PO Box 5025. WELLINGTON

COMPLAINANT
YOUR NAME Mr/ Mrs / Miss  Christian Names Surname
Ms / Other
YOUR POSTAL | Number Street
ADDRESS
Suburb City STD  Telephone No

SPECIAL INSTRUCTIONS FOR CONTACT

OTHER PERSONS INVOLVED

HIS/HER Mr/ Mrs / Miss  Christian Names Surname
NAME Ms / Other
YOUR POSTAL | Number Street
ADDRESS
Suburb City STD  Telephone No

POLICE OFFICERS INVOLVED

NAME

STATION

RANK

COLLAR No

CAR No

IN UNIFORM?

YES NO YES NO

YES

NO

YES

NO

AGE (approx)

DESCRIPTION
AND
APPEARANCE

CONFIDENTIAL: NO information you provide will be released except to the Police wihtout your specific authorisation.




THE CONDUCT COMPLAINED OF
Please qgive as precise and accurate details of the time and place of the incident as you can.

WHEN DID IT DAY
HAPPEN?
DATE
TIME
WHERE DID IT
HAPPEN?

THE COMPLAINT

Describe what happened and the conduct of any Police officers you wish to complain about. Add extra pages if necessary.

SIGNED .o




