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Complaint/Compliment Form 

 

This is in response to your request to file a complaint/Compliment with the Runnels 

County Sheriff’s Office.  In compliance with Texas Law all complaints must be in 

writing and signed. In order to enable us to better serve you please fill out this form 

legibly and completely. After receiving this complaint form you will be contacted by 

someone from the Runnels County Sheriff’s Office regarding the complaint. 

 

Complainant’s Information 

 

Name ____________________________________ Date of Birth ______________ 

 

Address _____________________________________________________________ 

 

Place of Employment __________________________________________________  

 

Phone Number (home)________________(work)_________________(cell)__________ 

 

 

I make this affidavit voluntarily and from my own personal knowledge. I understand that 

a complaint made against a law enforcement officer of the State of Texas must be signed 

by the complainant and in writing before it may be considered by the Sheriff.  I have read 

this document and the statements contained herein are true. 

Description of 

Complaint/Compliment_____________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 

_______________________________            ___________________________________ 

COMPLAINANT’S SIGNATURE                DATE COMPLAINT SUBMITTED 
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