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       Tangipahoa  Parish Sheriff’s  Office 

                                                                            Sheriff Daniel H. Edwards 

                                                                                           Internal Management 

  Confidential                                                    Citizen’s Complaint Form 
 

Louisiana Legislative Statute 14:133.5 
A. Filing a false complaint against a law enforcement officer is knowingly filing, by affidavit under oath, a false statement or 
false representation with a law enforcement agency regarding the conduct, job performance, or behavior of a law enforcement 
officer for the purpose of initiating an administrative action against that law enforcement officer. 

B. For the purposes of this Section, “law enforcement officer” shall include commissioned police officers, state troopers, 
sheriffs, deputy sheriffs, marshals, deputy marshals, correctional officers, constables, wildlife enforcement agents, and probation 
and parole officers. 

C. Whoever commits the crime of filing false statements against law enforcement officers shall be fined not more than five 
hundred dollars or imprisoned not more than six months, or both. 
 

Complainant Signature: ___________________________________________    Date:  _____/_____/________ 
 
Complaint Information : 
      
Name:    Date of Birth:  Telephone:  
     
Address:                                                                                                                   Email: 
  

Date & Time 
of Incident: 

  
                  Location: 

 

 
Date of Complaint:  Time of Complaint:  
    
Nature of Complaint:  
 
DEPUTY(s) INVOLVED: 
 
Name:  

    
TP 0R Unit #: 

     
Name:     TP 0R Unit #: 

 
Completing this form gives you an opportunity to submit a formal record of your complaint, claim, or concern.  Please sign and 
return to the Tangipahoa Parish Sheriff’s Office located at 15475 Club Deluxe Rd. Hammond, LA 70403.   
 
I affirm that the information in this statement is true and correct to the best of my knowledge. 
 
 

Complaint’s Signature:                                                                                          Date:  
  
 
TPSO Member Receiving Complaint: 

 

 

Date and time received: ____________________________________ 
 

            Page _____of _____   
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TANGIPAHOA PARISH SHERIFF’S OFFICE 

CITIZEN’S COMPLAINT / CLAIM FORM 
 

NARRATIVE 
 
Please use the space below to describe your complaint / claim / concern in detail. Include names, times, locations, and any 
information supporting your allegations.  Please include a statement as to the type of action you wish taken or resolution you 
seek.  You may use the supplemental narrative form(s) provided or any writing paper to complete your statement.  Please sign 
and date each page of your statement. * ANY FALSE STATEMENTS “KNOWINGLY” MADE IN CONNECTION 
WITH THIS INVESTIGATION WHETHER WRITTEN OR VERBAL “MAY” BE SUBJECT TO CRIMINAL 
CHARGES BEING FILED. 
 
If this is a claim for property damage, describe the damaged item in detail (make/model/serial number). List the replacement or 
repair value and attach a photograph of the damaged property. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 

I affirm that the information in this statement is true and correct to the best of my knowledge. 
 
Signature: __________________________________    Date:  _____/_____/________                   Page _____of _____   
 
 


