
CITY OF FULSHEAR 
Police Department 
_____________________________________ 
Chief of Police, Kenny Seymour 
 
        
 

Citizens Complaint Form 
 
To file a complaint, please complete all the items on this form describing in detail the incident that involved you and an 
employee of the Fulshear Police Department.  This form must be notarized; notary service is available at the Fulshear 
Police Department.  This form may be delivered in person or mailed to the attention of the Chief of Police.  
   
 

 

Date:_____________________            Time:_____________ 

Place of Occurrence:____________________________________________________________________ 

Date of Occurrence: ___________________          Time of Occurrence: __________________________ 

Name of the Accused Employee: ________________________________________ 

 

Citizen’s Name: ___________________________________________ 

Race: ________  Sex: ________  Date of Birth: ___________  SS#: ______ - ____- _____ 

Home Address:__________________________________   City:_____________   State: ____________ 

Home Phone:_________________________        Cell Phone: ________________________ 

Business Address: ______________________________   Business Phone: ________________________ 

Email Address: __________________________________________ 

Complainant’s Signature: ___________________________________________ 

 

 
 

AFFIDAVIT 
 

BEFORE ME THE UNDERSIGNED AUTHORITY PERSONALLY APPEARED ___________________________. 

Describe the incident and nature of the complaint: 

________________________________________________________________________________________________

________________________________________________________________________________________________ 
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Continued 
 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Submit Additional Pages if Necessary 

 

I have been informed that under the Penal Code of the State of Texas, Section 37.02:  A person commits the offense of 
Perjury if, with intent to deceive and with knowledge of the statement’s meaning; he/she makes a false statement under 
oath or swears to the truth of a false statement previously made; and the statement is required or authorized by law to 
be made under oath. 
 
       __________________________________ 
       Affiant 
 
 

SUBSCRIBED AND SWORN BEFORE ME by affiant on this _____ day of  
 
____________________, 20___. 
 

              ___________________________________  
                  Notary Public in and for Fort Bend County, 
                                                                      Texas. 
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