
STARK COUNTY SHERIFF’S OFFICE    Eric Weisburn, Sheriff 

30316.00 Civilian Complaint Report AI Case Number:_______________ 

Phone:(330) 430-3800 

Return Completed Form To: 

Sheriff Eric Weisburn
4500 Atlantic Blvd NE  
Canton, OH 44705-4374 Fax: (330) 430-3844  

Complainant Name: (Last, First, Middle) 

Street Address: 

City, State, Zip Code 

Phone No.: (With Area Code) Work Phone: (With Area Code) Case Number/Ticket Number: (If Known) 

Name of employee(s) involved: (If names are not known, note brief description, duties, performed, etc. 

Date / Time of Occurrence: Location: 

Witnesses Name: Address / Phone No. (If Known) 

Witnesses Name: Address / Phone No. (If Known) 

Briefly describe incident giving rise to this complaint. (Use reverse or attachments if more space is needed) 

Complainant’s SIGNATURE: Date: 

Supervisor Receiving Initial Complaint 

Rank, Name & Division: Date: Date Complaint Form Given Or Mailed: 

Division Commander 

Name & Division: Date Received: Final Disposition: 




