CITIZEN’S COMPLAINT REPORT                                             clerk:  __________

Office of the Prosecuting Attorney                                                                          date: _____________

Fourth Judicial District                                                                                         case #: _____________

COMPLAINANT (Your Name)

Name:______________________________________ sex:____ date of birth:________

             Last                        First                    Middle

Home Address______________________________________________ telephone:_________________

 City, State, Zip______________________________________

Work Address______________________________________________  telephone:_________________


City, State, Zip:______________________________________

Other Contact point?_________________________________________ telephone:_________________

POTENTIAL DEFENDANT (Person you are making the complaint about)

Name:_______________________________________________ sex:____ date of birth:_______race:___

           Last                           First                     Middle

Work & Home address:______________________________________  telephone:___________________


City, State,Zip______________________________________

Other Contact Point?________________________________________   telephone: __________________

WITNESSES

Name:__________________________________________ sex:______  date of birth:________________

Home Address______________________________________________ telephone:_________________


City,State,Zip:_______________________________________

Name:__________________________________________ sex:_______ date of birth:_______________

Home Address______________________________________________ telephone:_________________


City,State,Zip:_______________________________________

WHAT IS YOUR RELATIONSHIP TO THE POTENTIAL DEFENDANT?

__ Spouse (including common law)
__ Ex Spouse
__ Friend

__ Employer or Employee

__ Girl or Boy Friend


__ Co-habiting
__ Child

__ Acquaintance

__ Other Family


__ Neighbor
__ Stranger
__ Other (specify

HAVE YOU PREVIOUSLY MADE A COMPLAINT AGAINST THE POTENTIAL DEFENDANT? ___

HAS THE POTENTIAL DEFENDANT FILED A COMPLAINT AGAINST YOU?____when?_________

SOCIAL SECURITY NO. OF POTENTIAL DEFENDANT:                           

OFFENSE

Location:________________________________________________Date:____________ Time:_________

Brief Description of Complaint:  (Use other side if necessary)

Have police been contacted?  If yes, specify date and agency contacted      Date:___________ 

Police Agency:_____________________________________


I agree to appear in court and to testify whenever I am needed.  I understand that once I file this complaint, I cannot later withdraw my complaint.  It is my responsibility to notify the Prosecuting Attorney’s Office of any change in my address or telephone number.


I understand that the decision to actually file criminal charges will be made by the Prosecuting Attorney’s Office.  I further understand that in the event a warrant is issued, the defendant is constitutionally entitled to be released on BAIL pending the outcome of the case.


I realize that if I have intentionally provided any false information, I may be prosecuted or be held liable in Circuit Court.






by:______________________________________






Complainant’s Signature






(DO NOT sign until in front of a Notary Public)

State of Arkansas        )

County of Washington)

Subscribed to and sworn before me this ____ day of __________________, 20___.

My Commission Expires:         
________________________________________

_____________________                  Notary Public

Based on the foregoing, I, ______________________, (Deputy) Prosecuting Attorney, recommend a cash or corporate surety bond be set in the amount of $________, on the subject, and that it be noted on the above-issued warrant of arrest.





                   JOHN THREET, Prosecuting Attorney





Approved by: _____________________________________________






         (Deputy) Prosecuting Attorney

I hereby find that this sworn affidavit demonstrates reasonable and probable cause for the issuance of a warrant of arrest for the above-named individual for the above-stated offense(s) and I direct the court clerk to issue said warrant.

Based on the foregoing, I direct, pursuant to Arkansas Rules of Criminal Procedure Guidelines, that a bond in this case be set at $__________, cash or corporate surety, and that it be noted on the above-issued warrant of arrest.

________________________________________
                 __________________________________

Distict Judge


   
                               District Court







                 Washington County, Arkansas
Date Signed:______________________
