
  HONOLULU POLICE COMMISSION    
                 STATEMENT FORM

WRITTEN COMPLAINT 
 

 
NAME:       ADDRESS:       
 
HOME PHONE:       CITY:       STATE:       ZIP CODE:       
 
CELLULAR PHONE:   DATE OF BIRTH:       
 
OCCUPATION:       EMPLOYER:       
  
BUSINESS PHONE:             E-MAIL ADDRESS:       
 
LOCATION OF INCIDENT:       
 
DATE/TIME/DAY:                   
 
ACCUSED OFFICER(S):       
 

In an effort to conduct a thorough and impartial investigation, the Honolulu Police Commission requires the 
complainant to provide a detailed statement answering all of the following questions. 
 
 
1.  Please briefly summarize your complaint.  (For example, the officer was discourteous while speaking to me.) 

      
      
      
 
2.  Can you identify or describe the officer(s) involved?  If so, please explain. 

      
      
      
 
3.  Were there any witnesses?  Please list their names, telephone numbers, and addresses. 
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4.  Were you arrested?                      YES        NO    If YES, HPD report number_________________________ 
 
5.  Were you issued a citation?         YES       NO    If YES, citation number ____________________________   
 
6.  Were you injured?  Please explain. 

      

      

      
 
7.  Did you receive any medical treatment?  If so, where?  What kind?  Please explain, including the hospital and the 
     doctor’s name? 

      

      

      

      
 
8.  Please describe the incident.  What happened? 
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I have read the foregoing statement and have had the opportunity to make corrections thereon.  I hereby certify that to 
the best of my knowledge and under penalty of perjury the statement made herein is true. 
 
I understand that the Charter only permits the Honolulu Police Commission to investigate public complaints and to 
turn its findings over to the Chief of Police.  In addition, I understand the Commission is not permitted to interfere 
with the administrative affairs of the Honolulu Police Department. 
 
I further understand that the Rules of the Honolulu Police Commission, a court of competent jurisdiction, as well as 
Hawaii Revised Statutes 92F, may permit the disclosure of the information contained in this statement.  Subject to the 
disclosure under these circumstances, I request that the information provided by me in this statement be kept 
confidential to the extent possible. 
                                                                                                                    ____________________________________ 
                                                                                                                     Signature of Complainant 

State of Hawaii                                 ) 
                                                          )ss. 
City and County of Honolulu           ) 
 
This ____ page, complaint against a police officer of the Honolulu Police Department dated, ____________________ 
was subscribed and sworn to before me this _____ day of________________, 20_____, in the First Circuit of the 
State of Hawaii, by_________________________________. 
 
_______________________________________________ 
Notary Public, State of Hawaii 

 
My Commission Expires:   _________________ 
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