
Information Sheet for 
Filing a Complaint about a Mandan Police Department Officer 

 
The Mandan Police Department will decide how to investigate your complaint.  The investigation may be 
informal, such as a discussion between you and the officer’s supervisor.  Or, it may be formal, which 
means that you, the officer and witnesses will be interviewed by Police Department investigators and a 
written report on the department’s findings and conclusions will be prepared.  You will be notified of the 
outcome of the investigation. 
 
Generally, investigations and any officer discipline that may result from them are considered nonpublic, 
confidential records.  By law, the Police Chief decides if and how an officer will be disciplined. 
 
When you use the Police Department complaint form, it usually takes from one week to three months to 
receive a final response from the department. 



 

CONFIDENTIAL 
 
 
 
 
 
 
 
 

 
 

Mandan Police Department Officer Complaint Form 
 
 
Name _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City: ________________________  State: __________  Zip Code:_____________ 
 
Telephone Number: _____________________________________________________________________ 
 
Date of Birth: ____________________  
 
Date the incident took place: ______________________ 
 
 
Describe the incident you are complaining about.  Give as many details as possible.  For example:  Where 
did it happen?  Who else was there? 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

For Staff Use: 
 
Complaint Number: _________ 
 
Received By: ______________ 



Confidential 
 

______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
I hereby certify to the best of my knowledge, the statements I have made on this form are true. 
 
Signature:_________________________________________   Date:_________________ 
 


