
LA GRANDE POLICE DEPARTMENT 

1109 K Avenue, La Grande OR. 
Phone: 541-963-1017 Fax: 541-963-3558 
Personnel Commendation/Complaint 

Commendation   Administrative Complaint   

 

Citizens Information: 

Last Name:  ______________________ First:_______________________   

Address:_______________________________________________Phone Number:__________________  

 

Officer/Dispatcher(s) Involved: 

Last Name:____________________________First:_______________________ Badge #_________ 
 
If Unknown-Description:________________________________________________________________  

 
 
Last Name:___________________________First:________________________ Badge#______________ 
If Unknown-Description_________________________________________________________________ 

 

Witness Information: 

Last Name:__________________________________First: ___________________ 

Address:____________________________________Phone Number: _______________________ 

 

Incident Information: 

Date:___________Time:__________Location: _______________________________________________ 

Type of 

Incident/Charges:___________________________________________________________________________________

__________________________________________________________________________________________________ 

Nature of Praise or Complaint: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
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