




SALISBURY POLICE DEPARTMENT 
Complaint Against Salisbury Police Department Personnel 

 
Name of Officer/Employee           
(If name is unknown, give a brief description of officer/employee) 
              
 
Complainant’s Name [          ] 
 
Residence Address [           
         Residence 
        ]Phone No. [    ] 
         Business 
Employment [      ]Phone No. [    ] 
 
Witness(es): Name/Residence Address/Residence Phone/Employer/Business Phone 
[              

             ] 

[              

             ] 

[              

             ] 

 
Date of Incident [     ] Time of Incident [    ] 
 
Location of Incident [          ] 
                                                                  
NOTE: (1) Complaints alleging brutality must be sworn to within 90 days of the incident by the aggrieved 
person, a member of the aggrieved person’s immediate family, or by any person with firsthand knowledge 
obtained as a result of the presence at and observation of the incident, or by the parent or guardian in the case 
of a minor child, before an official authorized to administer oaths. (2) Any person who knowingly makes a 
false statement, report or complaint in the course of an investigation is subject to, upon conviction, a $500 fine 
and/or six months imprisonment. (Reference: Annotated Code of Maryland, Article 27, Sections 728 & 734c.) 

 
I,         being    years of age, 

residing at              

        , do hereby swear or affirm that the 

information stated herein is true and correct to the best of my knowledge and belief. I further 

understand that all information sworn to as true and correct proven to be false could be cause 

for criminal charges, a civil liability suit or the dismissal of this complaint.  

SPD-115 (Revised 6/99) 



This complaint is based on the following factual information or observations. 
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
Continued on Reverse 
 
Complainant’s Signature         Date    

Personally appeared before me, the Subscriber, in the County of      

the said          who did make oath to 

same, that the foregoing information is true and correct. 

              
        NOTARY PUBLIC 
 
    My Commission Expires:       
 
              
        DATE     
SPD-115 (Revised 6/99) 
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