
CONVERSE POLICE DEPARTMENT 
COMPLAINT FORM 

 
 

Date:______________ 
 
Complainant’s full name and date of 
birth:______________________________________ 

 
Complainant’s address:_____________________________________________________   
 
Complainant’s home #___________________  work #____________________________   

 
Location where alleged incident occurred:______________________________________   
 
Date and time of alleged 
incident:_____________________________________________  
 
Is this complaint based on Racial, Ethic or National Origin Profiling?_____________  
 
Name or other identifying information of Converse Officer (s) who this complaint is 
being filed: 
________________________________________________________________________   
 
Name, address and phone # of any witnesses: 
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
 

NATURE OF COMPLAINT 
 

Clearly indicate the nature of your complaint. 
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  



 
Nature of Complaint – continued 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
  
________________________________________________________________________  
 
________________________________________________________________________  
 
 
________________________   
Signature of Complainant 
 
Sworn to and subscribed before me this __________ day of ______________, 
20_______   
 
 
Notary Public in and for Bexar County, Texas 
Penal Code: 
Sec. 37.02:  Perjury (a) A person commits an offense if, with intent to deceive and with 
knowledge of the statement’s meaning: 
(1) makes a false statement under oath or swears to the truth of a false statement 

previously made and the statement is required or authorized by law to me made 
under oath; or 

(2) makes a false unsworn declaration under Chapter 132, Civil Practice and Remedies 
Code. 

(b) An offense under this section is a Class A Misdemeanor. 
Sec. 37.03: Aggravated Perjury.  (a) A person commits an offense if he commits perjury 
as defined in Sec. 37.02, and the false statement: (1) is made during or in connection with 
an official proceeding; and (2) is material. 
(b) An offense under this section is a Felony of the Third Degree   



CONVERSE POLICE DEPARTMENT COMPLAINT FORM SUPPLEMENT 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________ 
Signature of Complaint 
 
Sworn to and subscribed before me this ___________day of _______________, 19_____ 
 
 
__________________________                        __________________________________ 
Witness                                                               Notary Public in and for Bexar County,Tx  
 
 


