
LAKELAND COMMUNITY COLLEGE POLICE DEPARTMENT 

ALLEGATION - INQUIRY - COMMENDATION FORM 

Invest #_________

1. PERSONNEL INVOLVED

Name & Badge #:  - -- - - ----------------------------- 

2. PERSON MAKING ALLEGATION - INQUIRY - COMMENDATION (Circle One)

Name: _ 

Address: 
-------------------------------------------------- 

Phone#: 

E-Mail Address: 
- --------------------------------------------- 

3. LOCATION

Date:  
------------------------  

Time: 
-------------------- 

Place of Occurrence: 
------------------------------------------- 

4. DESCRIPTION OF INCIDENT (If complaint is written, include all allegations)

Signature: Date: -------------- 

5. RECEIVED BY

Name:  
------------------- 

Date:  
------ 

Time: 
---

How Received:    

AIC Referred To: 
--------------------------------------------- 




