
WINCHESTER POLICE DEPARTMENT  
 

Chief of Police  Christopher C. Ciuci  

 
 

 

 

CIVILIAN COMPLAINT REPORT 

Please give this completed document to a Police Supervisor or send it to the Internal Affairs Unit of this agency 

at the following address or email:  Chief of Police, Winchester Police Department, 338 Main Street, Winsted, CT 

06098.  Email:  policechief@townofwinchester.org  

Date of Incident     

                     
Time of Incident          

             
Date Reported                          Time Reported 

 
Location of Incident   

                         

Complainant’s Name  

 

Complainant’s Address (Street, City, State, ZIP) 
 

Complainant’s DOB 

 

 

Complainant’s Home Phone# Complainant’s Cell Phone# 

 

Complainant’s E-mail 
 

Name of Person Assisting Complainant Address Telephone 

Employee Complained about (if known):  (Name or physical description, Badge #, Car #, etc.) 

 
 
 
Witness Information (Name, D.O.B., Address, Telephone #, etc.) 

 

mailto:policechief@townofwinchester.org


 

 

I have read, or had read to me, the above and attached complaint and statement consisting of ____ pages.  All of the 

answers are true and accurate to the best of my knowledge, information, and belief.  

 

Complainant’s Signature 

 

Date and Time Signed   

 

 

 

 

 

Method of Contact (Check):           Telephone              In-Person               Mail                E-Mail                 Other 
 

Signature of person receiving complaint 

 

 

Complaint Control Number 

 

 

 

 

Details of the Incident: Please provide a full description of the circumstances that prompted your complaint.  Attach 
supporting documentation, as appropriate, including letters, e-mails, photographs, video or audio tapes, etc.    

_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
(Attach additional pages, if necessary) 

Person Receiving the Complaint 

Rank/Name/ ID Number                                                                         Date Received                                  Time Received 

 


