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BEATRICE

CITY - BOARD OF PUBLIC WORKS

BEATRICE POLICE DEPARTMENT

COMPLAINT STATEMENT

Name:

CITY HALL
400 Ella Street | Beatrice, NE 68310
Phone: 402.228.5200 Fax: 402.228.2312

BEATRICE POLICE DEPARTMENT
201 North 5" Street | Beatrice, NE 68310
Phone: 402.223.4080 Fax: 402.228.3765

Address:

Home Phone: Cell:

Other:

Date and Time of Incident:

Location of Incident:

Case Number or Citation Number (if known):

Officer(s) Name(s) (if known):

Witness Name(s) (if known):

Summary of Incident (use additional pages, if needed):

If you do not wish to submit this complaint online, please fill out this form, print, and mail or hand deliver to:

Beatrice Police Department
201 North 5% Street
Beatrice, NE 68310

| hereby declare that the facts herein reported by me are true and correct to the best of my knowledge.

Signature:

Date:
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