
YOLO COUNTY SHERIFF'S OFFICE

Citizen Complaint Form 

Departmental Use Only 

Complaint # : 

How Reported: 

Mail Phone In-Person 

Received by Name, ID Number: 

Date Received: 

Person Filing Complaint (Last, First, Middle): 

Mailing Address (Street, Apartment Number): 

City, State,  Zip Code: 

Home Phone Number (Including Area Code): Work Phone Number (Including Area Code): 

Date Of Birth: Drivers License Number: Crime Report or Citation Number (If Known) 

Location of Occurrence: Date and Time of Occurrence: 

Involved Employees (If Known): 

You have the right to make a complaint against a peace officer for any improper conduct.  California 

law requires this agency to have a procedure to investigate citizen complaints.  You have a right to a 

written description of this procedure.  The agency may find after investigation that there is not enough 

evidence to warrant action on your complaint.  Nevertheless, you have the right to make a complaint 

and have it investigated if you believe an officer acted improperly.  Citizen complaints and any reports 

or findings relating to complaints must be retained by this agency for at least five years. 

I have read and understand the above statement: 

______________________________________  ____________ 
Complainant   Date 

Departmental Use Only 

The above admonishment was read verbatim to the complainant. 

______________________________________  ____________ 

Employee Date 

Continued on Reverse 
F2502-17a (Rev. 01/2019)

140 Tony Diaz Drive, Woodland, CA 95776 
(530) 668-5280 Fax     (530) 668-5238     (916) 375-6493 



Person Filing Complaint (Last, First, Middle): Departmental Use Only 

Complaint #: 

Continued from Front: 

Please give a detailed description of your complaint and/or concern.  Please use additional sheets if necessary. 

Please answer questions 1 and 2 as applicable: 

1. Do you believe you were stopped, arrested, searched, or detained by law enforcement based, at least in

part, on your race or ethnicity (including color), nationality/national origin, gender, age, religion,

gender expression, sexual orientation, mental disability, or physical disability?    Yes / No

2. If yes, what specific type of racial or identity profiling do you allege?

F2502-17b (Rev. 01/2019) 




