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Today’s Date:  ___________________

Your Name:  __________________________

Employer:  _______________________

Address:  ______________________________

Hours/Shift:  ______________________








Driver’s License # or


     ____________________________

Social Security #:  _________________

Telephone:  ___________________________

Date of Birth:  ____________________

Suspect:  ________________________________

Employer:  _______________________

Address:  ______________________________

Hours/Shift:  ______________________








Driver’s License # or


     ____________________________

Social Security #:  _________________

Telephone:  ___________________________

Date of Birth:  ____________________

Please write a physical description below of suspect:

Eyes, hair, build, height, weight, scars, marks & tattoos.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe your past relationship with Defendant, if any:  ____________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Date of incident:  _____/______/_____
Time of incident:  ​​​_____:_____AM/PM

Location of incident:  __________________________________________________

Please describe what happened:  ___________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Use back or separate sheets for additional space if necessary 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

 Please list all potential witnesses including name, address, home and work telephone number, and dates of birth if known.  __________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please answer the following questions:

What police agency was notified of this incident?  ___________________________________________________

Investigating officer(s) and report number if known.__________________________________________________

Describe in detail the injuries that resulted from this incident: (attach any medical records you may have)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

If you received medical treatment for these injuries, please list the treating facility and the name of your doctor:  

___________________________________________________________________________________________ 

Were photographs taken of the injuries?  NO  YES (attach copies)     Who took the photographs?___________________ 

Please describe what you wish to accomplish by filing this complaint with our office:  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I, the undersigned affiant, do hereby affirm under the penalties of perjury as specificed by I.C. 35-44-2-1 that the foregoing representations are true.

Dated:  _______________________

_______________________________________







Affiant

Subscribed and sworn to before me this ______ day of _________________, 20__.


My Commission Expires:


_______________________________________


___________________


Notary Public







Resident of Shelby County, Indiana

�





Shelby County Prosecuting Attorney


Complaint Affidavit
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DNF  _________


____/____/____
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