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HUTTO ISD POLICE DEPARTMENT 

 

****************************************************************************************** 

State of Texas                             CITIZEN COMPLAINT AFFIDAVIT 

County of Williamson 

****************************************************************************************** 

Before me the undersigned authority personally appeared who states under oath: 

 
Complainant's Name:  ___________________________________________________________________________ 

          (First)       (Middle)   (Last) 

 

Please read the following and initial: 

I have been informed that under the Penal Code of the State of Texas, if a person knowingly and/or intentionally provides 

false information in a sworn affidavit they may be subject to criminal prosecution for a violation of Texas Penal Code 

Sections 37.02 (Perjury), 37.03 (Aggravated Perjury), and/or Section 37.08 (False Report). 

 

Complainant Initial Here:  _____________. 

 
My date of birth is: ______________________________________________ My age is:_______________________ 

 

My home address is: _____________________________________________________________________________ 

 

My home telephone number is: _____________________________________  

 

My work telephone number is: _____________________________________ Extension:_______________________ 

 

My cellular telephone number is: ___________________________________ 

 

My driver's license number is: _____________________________________  State of: _________________________ 

 

Date that I am writing this statement is: _______________________________________________________________ 

                                                                                                         MM/DD/YYYY 

 

Location of Incident: ______________________________________________________________________________ 

 

Date of Incident: ________________________________________________ Time: ____________________________ 

 

Were you arrested?     YES       NO      Charge: _____________________________________________________ 

                                                               

                                                                         

Were you injured:      YES        NO      Describe: ____________________________________________________ 

 

________________________________________________________________________________________________ 

 

Witnesses:            Name                       Address                                      Telephone Number 

    

1)______________________________________________________________________________________________ 

 

2)______________________________________________________________________________________________ 

 

3)______________________________________________________________________________________________ 
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If you know the name(s) of the Hutto ISD Police officer(s)/employee(s) you want to file a complaint against, please list 

their name(s) below.  If you do not know the name(s), please include a description of the officer(s) employee(s) /.  The 

officer(s)/employee(s)  is/are: 

 

_______________________________________________________________ Employee ID# ________________ 
Officer/Employee Name or Description (male/female, race, age, height, weight) 

 
_______________________________________________________________ Employee ID# ________________ 
Officer/Employee Name or Description (male/female, race, age, height, weight) 

 
_______________________________________________________________ Employee ID# ________________ 
Officer/Employee Name or Description (male/female, race, age, height, weight) 

 

 
Narrative - Description of what happened:  Tell what occurred between you and the Hutto ISD Police Department 

Officer(s)/Employee(s).  Be sure to include the facts of the interaction.  The assigned investigator will review the facts as 

you outline them to determine if the officer(s/employee(s) complied with department policy and procedure.  

 

(Attach additional sheets as necessary) 

 

_________________________________________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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My complaint(s) is/are:  What are you alleging the police officer(s/employee(s) did or did not do that you think is a 

violation of department policy and procedures?  In this section you must outline what your specific allegation/complaints 

are.   
(Examples:  Discourteous treatment, Inappropriate Conduct - Specify in detail the complaint allegations.) 

 

Complaint/Allegation #1:  ______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Complaint/Allegation #2:  ______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Complaint/Allegation #3:  ______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Notary:  This section is to be completed in the presence of a Notary Public.   Notary services are available throughout the 

community, including the post office and most banking institutions.  A notary is also available at the Hutto ISD Human 

Resources at 200 College St Hutto, TX 78634. 

 

This statement, consisting of   ___________ pages, is true and correct to the best of my knowledge and belief. 

 

 

____________________________________________  _____________________________________________ 

Signature of Affiant/Complainant    Signature of Parent/Guardian 
        (if complainant is under 18 years of age) 

 

Subscribed and sworn to before me, by the said 
 

________________________________________________ 
Notary Public Printed Name 

 

This _________ day of ______________________, ____________ 
                 Date                                          Month                                     Year 

 

 

Notary Public in and for the State of Texas. 

 

_______________________________________________________                                               Notary Stamp Here 

Signature of Notary Public 

 

Commission Expiration Date:  ______________________________ 
                                                                  MM/DD/YYYY     

 

*** Please make a copy of this Affidavit for your records *** 


