
 

 

 

 

 

 

Monteagle Police Department 

Acknowledgement of Complaint 

If you wish to file a complaint against an employee of the Monteagle Police Department, please 

complete the attached forms in full and ensure all information is written legibly. Personal 

identifying information will not be disclosed to the public except as required by applicable law. 

Completed forms may be submitted in person or returned to the Monteagle Police Department at 

the address listed at the top of the complaint form. You are encouraged to provide any and all 

evidence in your possession at the time of submission, including documents, photographs, audio, 

video, or other relevant materials. 

All complaints will be reviewed and investigated thoroughly and impartially. If a complaint is 

determined to have been knowingly false or intentionally misleading, the Department may 

pursue appropriate legal remedies as permitted by law. 

By signing the acknowledgment below, I affirm that I understand the following: 

1. This complaint will be reviewed and investigated by the Monteagle Police Department. 

2. I have provided all evidence currently in my possession and am not intentionally 

withholding relevant information. 

3. The investigation may include interviews of parties involved and witnesses, as well as a 

review of all available evidence. 

4. Internal Affairs investigations are administrative in nature and separate from any criminal 

proceedings. 

5. Certain records and information related to this investigation may be confidential pursuant 

to Tennessee law. 

6. Knowingly making a false statement or filing a false report may constitute a violation of 

Tennessee law, including but not limited to applicable False Reporting statutes. 

 

Signature: ____________________________________________ Date: ___________________ 

Witness: _____________________________________________ Date: ___________________ 

(all forms must be completed for a viable formal complaint) 



 

 

Office Use Only: 

Comp #:___________ 
Invest. 
Initials:____________ 
 
Date:______________ 

 

Monteagle Police Department 

Employee Complaint Form 

143 College Street 

Monteagle, TN 37356 

931-924-4964 

 

Information about you 

Information about the incident 

Location of Incident: _______________________________ Date and time of Incident: __________________ 

Witness Name: ________________________________ Date of Birth: __________________ Sex:   M        F 

Witness Address: _______________________________________________ Phone Number: _______________ 

Name or Badge Number of Officer(s): ____________________________________________________________ 

Nature of action: Please use the narrative section below to describe what happened. If you need to use a 
separate sheet of paper to continue, please use the back and make sure to date and sign it. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I attest that the above information and my statement is true and correct to the best of my recollection 

Signature: ________________________________________________________ Date: _____________________ 

Last Name First Name M.I. Date of Birth 
           /         / 
Street Address City State Zip Code 
    
Cell Phone Work Phone Home Phone Sex 
            M              F 



 

 

Continued Complaint Narrative if needed 

I attest that the above information and my statement is true and correct to the best of my recollection 

Signature: ________________________________________________________ Date: _____________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 


