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Horry County Police Department
Citizen Complaint and Inquiry Form

Date:  Time:  Case #

Name:  Home Phone:  
Address: Cell- Phone:
City: State: Zip:

Officer(s) Involved adge Division
  

Incident Location: 
Incident Date: Incident Time:    
Initial Contact: Phone Written  Person 

Nature of Complaint: 

Additional Information: 



Complainant's Signature:

Receiving Official's Signature:

Routing:
Professional Standards Bureau Commander  

Division Commander     Section Commander
Comments:
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