
 
 

Brier Police Department 

2901 228th Street S.W. Brier, WA 98036 
Phone: (425) 775-5452 Fax: (425) 673-7527 

 

Print All Information Clearly 

Please read the form carefully and provide accurate and truthful information.  The information you provide is 
subject to verification.  You may also request to schedule an appointment to meet with the Brier Police Chief if 
you wish to discuss your comments and/or concerns in person. 

☐  Complaint     Todays Date: __________________________________ 

☐  Compliment    Police Case/Incident Number: _____________________ 

 
Date: ________________ Time: ________________ of incident. 

Location of Incident: _________________________________________________________________________ 

Name of Employee (if known): _________________________________________________________________ 

Do you wish to be contacted regarding the findings of the review / investigation?   ☐  Yes     ☐  No 

Please describe in detail the nature of the incident: ________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct. 
 
Signed in Brier, Washington on __________________________  _______________________________________ 
                                                                                 Date                                                                      Signature 
 
Office Use Only:  City of Brier Official: ___________________________________________________________ 

 

Name: ___________________________________________ Phone: (  ___   )_____________________ 
                        First                         Middle                       Last 
 
Address: ________________________________________________________________________________ 
                                                                                                   Complete Address 


