
Randolph Township Internal Affairs Complaint Report 
 

IR# UCR INTERNAL AFFAIRS # PROSECUTOR'S CASE # 

COMPLAINANT (MAY BE MADE ANONYMOUSLY) 

NAME ALIAS 

ADDRESS 

CITY, STATE, ZIP CODE PHONE DOB 

SSN AGE SEX RACE 

EMPLOYER/SCHOOL PHONE 

ADDRESS CITY, STATE, ZIP CODE 

INCIDENT 

COMPLAINT TYPE:        PROCEDURAL        USE OF FORCE        DEMEANOR        OTHER:      

COMPLAINT AGAINST: 
 
1. 

BADGE # 

 
2. 

BADGE # 

DATE/TIME OCCURRED LOCATION ZONE 

DATE/TIME REPORTED 
HOW REPORTED:         E-MAIL        IN PERSON        MAIL        PHONE        OTHER 

DETAILS (GIVE DESCRIPTION OF ANY INJURIES, TREATMENT LOCATION, DATE, AND DOCTOR IF APPLICABLE) 
 

FALSE POLICE REPORTS TO A LAW ENFORCEMENT AGENCY 
Anyone who makes a fictitious report to a law enforcement agency of an offense or incident knowing 

it did not occur, is a Disorderly Person and can be charged under 2C:28-4b1 of the New Jersey Criminal Justice Code. 

SIGNATURE OF COMPLAINANT DATE 

REPORT RECEIVED BY DATE/TIME 

INTERNAL AFFAIRS USE 

FORWARDED TO: DATE 

INTERNAL AFFAIRS OFFICER SIGNATURE BADGE # DATE/TIME 
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