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MULTNOMAH COUNTYJSHERIFF’S OFFICE
Sheriff Nicole Morrisey O’Donnell

Complaint form against MCSO member

Instructions:

1. Fill out the form. Please print or type legibly.
2. Submit form to Internal Affairs Unit by email, mail or fax.

Today's date:

Email:

Name:
Date of birth: Phone number:

Address:

City: State: Zip code:

Location or address where incident occurred:

Date and time of incident:

Citation number, if known:

Name of employee(s) involved:
Witness name: Phone:

Witness address:

Briefly describe what happened:

How would you like to see this resolved:
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