
 
Fort Bend County Precinct Three Constable’s Office 

 

 

Citizen Complaint Form 
 

Nature of the Complaint:___________________________________________________ 

 

________________________________________________________________________ 

 

Your Name:_______________________________ Today’s Date:__________________ 

Address:________________________________________________________________ 

City:______________________________ State:____________ Zip:______________ 

Cell Phone:_______________________ Wk Phone:___________________________ 

DOB:_______________________ Sex:______________ 

 

Please provide as much information as possible about the event: 

 

Date of Incident:_________________________Time:____________________________ 

Name of Deputy Involved:__________________________________________________ 

Name of Witnesses:_______________________________________________________ 

Witness’s Phone Number:__________________________________________________ 

Name of Witnesses:_______________________________________________________ 

Witness’s Phone Number:___________________________________________________ 

 

 

 

 

 

 



Before me the undersigned authority appeared __________________________________ 

Describe the incident and nature of the complaint: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________



________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 “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 the intent to deceive and with knowledge 

of the statement’s meaning, he makes a false statement under the 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 to before me, by the said _______________________________, 

this ___________ day of _____________________, 20____. 

 

 

     

 ___________________________________________ 

      Notary Public in and for the State of Texas 


