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Snook, Texas Marshal's Office

For more information, visit our website: http://www.cityofsnook.com

Complainant Information

To file a complaint against a peace officer of the City of Snook, Texas Marshal's Office,  please provide all the information requested on this 
form. Briefly describe the incident involving you and the officer. The Marshal or his designee, or the City Administrator, or his designee, will review the completed
form. To ensure a fair and thorough investigation, additional information may be required. Also, it may be necessary to speak with you directly about this matter. 
NOTE: By law, this form must be notarized.

____________________________________________________________________________   ________________________________
Your Name Date

__________________________________________  _________________________________   ____________  ________________
Address City State Zip Code

______________________________  ____________  ________________________________________________________________
DOB Sex Driver’s Licence No. & State

__________________________________________  _________________________________   ______________________________
Phone: Home Work Cell

Follow-up Request        Yes        No __________________________________________________________________
Email Address

Provide as much information as you can about the circumstances of your complaint.

Incident and Officer Information

_______________________________  _________________   ________________________________________________________
Date of Incident Time of Incident Location

______________________________________________________   _____________________________________________________
Police Officer’s Name                        Police Officer’s Badge No. & Rank

Witness Information

______________________________________________________________________________________________________________
W1 - Name

__________________________________________  _________________________________  ____________  ________________
Address City State Zip Code

__________________________________________  _________________________________  _____________________________
Phone: Home Work Cell

______________________________________________________________________________________________________________
W2 - Name

__________________________________________  _________________________________  ____________  ________________
Address City State Zip Code

__________________________________________  _________________________________  _____________________________
Phone: Home Work Cell

IMPORTANT – Please read the following statement:

Texas Penal Code Title 8, Sec. 37.02. PERJURY.

(a) A person commits an offense if, with intent to deceive and with knowledge of the statement’s meaning:

(1) he (she) 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 be 
made under oath; …

(b) An offense under this section is a Class A misdemeanor.
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 Snook, Texas Marshal's Office

	 For more information, visit our website: https://www.cityofsnook.com

Describe the incident and the nature of your complaint below.

 
Use an additional page(s), if necessary.

	 	

c/o City Administrator

Subscribed and sworn before me by  __________________________________________________________________________________________________________

on this  _________________  day of,  ______________________________  20 ______________.

  _________________________________________________________
 Notary Public for the State of Texas

Mail this form to:

The City of Snook

Snook, Texas 77878
Seal

P.O. Box 10, 10245 FM 2155
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