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CITIZEN’S COMPLAINT REPORT                                                                                                                                                                                                       
Office of the Prosecuting Attorney                                                                                                                                                                                                                                                                             

Sixth Judicial District   
 
COMPLAINT REPORT CANNOT be filed against a JUVENILE (17 & UNDER). IF VICTIM is a JUVENILE, complete the following: 

 JUVENILE’S  NAME: ______________________________________SEX: _______ AGE: ____  DOB: ____/____/____    
 JUVENILE  &  BIOLOGICAL PARENT/ COURT APPOINTED LEGAL GUARDIAN filing as COMPLAINANT  must be present to file COMPLAINT REPORT. 
  

COMPLAINANT (Your name)                     

PRINT NAME:  LAST,                                     FIRST,                                      MIDDLE INITIAL                 
              
                                           

RACE 
 

SEX 

 

 

DATE OF BIRTH     
          

____/____/____                                  

HOME ADDRESS:   ( INCLUDE:  CITY, STATE, & ZIP CODE ) ( NO P.O. BOXES )                               
                                                 
                                             

HOME  PHONE  #                                  CELL  # 
                                                                                                                                           

 

WORK ADDRESS:   ( INCLUDE:  CITY, STATE, & ZIP CODE )       
                         

                      

WORK  #                                         MESSAGE  #  
                                               

  
 

 POTENTIAL DEFENDANT (Person you are complaining about.  One person per form) 

PRINT NAME:   LAST,                                 FIRST                                          MIDDLE INITIAL 
                                                                                                                                     
                                                       

RACE 

 

 

SEX 

 
DATE OF BIRTH     
                                                         

  ____/____/____ 

HOME ADDRESS:   ( Include:  City, State, & ZIP Code ) 
   

                                        

HOME  PHONE  #                                  CELL  # 
                                                                                                  

 

WORK ADDRESS or OTHER POSSIBLE CONTACT POINT  -  ( INCLUDE:  CITY, STATE, & ZIP CODE ) 
 

 

WORK  #                                     MESSAGE  # 
 

                                                                      
                          

  WITNESS INFORMATION  
PRINT NAME:       LAST,                                       FIRST                                             MIDDLE INITIAL  

                                    
SEX 

 

DATE OF BIRTH     

          

____/____/____                                  

HOME ADDRESS:  ( Include:  City, State, & ZIP Code ) (No P.O. Boxes) 

   

 

HOME  PHONE  #                                   CELL # 

 

  

PRINT NAME:       LAST,                                      FIRST                                              MIDDLE INITIAL  

  
                   

SEX 

 

DATE OF BIRTH     

               

____/____/______ 

HOME ADDRESS:  ( Include:  City, State, & ZIP Code ) 

  

 

HOME  PHONE  #                                  CELL  # 

 

 
   

   WHAT IS YOUR RELATIONSHIP TO THE POTENTIAL DEFENDANT? - (√ ONE)       
   □ Spouse (includes common law)   □ Girl or Boyfriend        □ Sibling                □ Child                 □ Friend       □ Neighbor        □ Employer        □ Stranger                                                                

   □ Ex-Spouse (Legally divorced)     □ Ex Girl or Boyfriend   □ Other Relative   □ Acquaintance   □ Stranger   □ Co-habiting   □ Ex-employee   □ Other (specify):                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    

 

  HAVE YOU PREVIOUSLY FILED A COMPLAINT REPORT AGAINST THE POTENTIAL DEFENDANT AT THIS OFFICE?          □ YES    □ NO 

  HAS THE POTENTIAL DEFENDANT EVER FILED A COMPLAINT REPORT AGAINST YOU?    □ YES     □ NO     □ UNKNOWN 

  

  HAVE THE POLICE BEEN CONTACTED:   □ NO     □ YES     IF YES, DATE:  _____/_____/_____  POLICE REPORT #___________________________    

  POLICE AGENCY:  □  Little Rock      □  North Little Rock      □  Jacksonville      □  Pulaski County      □  Sherwood 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         

Location of Offense:   

Brief Summary of Offense: 

 

 

                               

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

COMPLAINT REPORT MUST BE PRESENTED IN PERSON AT 224 S. SPRING ST., LR 
    

                                

LC/DPA: ___________________ @ ___:___ 
 

DATE: _____/_____       TIME: _____:_____ 


