
Mount Pleasant Police Department 
100 Public Square        Mount Pleasant, TN 38474 

931-379-1000 TN0600200  931-379-3201

COMPLAINT FORM
Instructions:  
Fill out this form if you wish to file an official complaint against an officer with the Mount Pleasant Police Department.   
  
An Investigator will follow up with you directly through a phone call, if a phone number is provided, or first class mail, with 7 calendar days of 
receiving your complaint.  

Notice: Filing a false report against an Officer/Department will be subject to legal liabilities. 

Name: DOB:

Address:

City: State: Zip:

Race: Sex: Phone:

Email:

Date of Incident: Time of Incident: Location:

General 
Nature of 
Incident:

Witnesses:

Officer(s) Involved: Unit #:

Physical Description of Officer(s):

Describe Injuries (if any):

Where Treated (name of facility & doctor):



Mount Pleasant Police Department 
100 Public Square        Mount Pleasant, TN 38474 

931-379-1000 TN0600200  931-379-3201

COMPLAINT FORM
Description the Incident:  

I hereby certify that to the best of my knowledge, and under penalty of perjury, the statements 
made herein are true.  

Complainant’s Signature Date
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Mount Pleasant Police Department Complaint Form
Instructions: 
Fill out this form if you wish to file an official complaint against an officer with the Mount Pleasant Police Department.  
 
An Investigator will follow up with you directly through a phone call, if a phone number is provided, or first class mail, with 7 calendar days of receiving your complaint.  
Notice: Filing a false report against an Officer/Department will be subject to legal liabilities. 
Description the Incident:  
I hereby certify that to the best of my knowledge, and under penalty of perjury, the statements made herein are true.  
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