
Page 1 of 2 
 

Musselshell County Sheriff’s Office Employee Involved Complaint Form 

 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

City/State: _____________________________ Zip Code: ____________________________ 

Phone: ( ) __________________________ Date of Incident: ______________________ 

Date of Statement: _______________________ Time: ________________________________ 

Person(s) and Officers Involved: 
______________________________________________________________________________
______________________________________________________________________________ 

Witnesses with Contact Information: 

__________________________________________________ Phone: ____________________ 
__________________________________________________ Phone: _____________________ 

Location of Occurrence: ________________________________________________________  

Description of Incident: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

By signing below I swear all the facts and information listed above is a true and accurate 
account of the described complaint and/or incident.  I acknowledge that filing a false report 
to Law Enforcement could result in criminal charges under MCA 45-7-205. 

Location signed: ______________________________________________________________ 

Signature: _________________________________________ Date: ____________________ 

Witness Signature: __________________________________ Date: ____________________ 

 


