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St. Martin Parish Sheriff’s Office 
Complaint against Deputy 

This form will be completed and presented to the Sheriff for review and remarks whenever a 
citizen has a complaint against a Deputy. Filing a false complaint against a law enforcement 
officer is a misdemeanor according to Louisiana Law (LA Revised Statute 14: 133.5). Any person 
filing a false complaint against law enforcement officer may be fined not more than five 
hundred dollars or imprisoned for not more than six months, or both. 
Following any recommended disciplinary action, the original complaint form will be filed in the 
Deputy’s Personnel File and a copy filed in his/hers working folder. 

 

Complainant’s Name   Phone #   
 

Address   
 

Deputy’s Name  ____________________________________________________________________________  
 

Date of Incident   
 
Nature of Complaint  

 
 
 
 
 

Assigned to      

Investigator’s Remarks    

 
 
 
 

Investigator’s Signature   Date   
 

Sheriff’s Remarks/Recommended Action   
 
 
 
 
 
 
 

Sheriff’s Signature   Date   
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St. Martin Parish Sheriff’s Office 
Complaint against Deputy 

 

Narrative of Complainant: 

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
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