
                            WESTERLY POLICE DEPARTMENT 
                                                 CITIZEN FEEDBACK FORM 

This form is not for filing a formal complaint against Department personnel. To file a formal complaint, 

please complete a Civilian Compliant Form which can be found on the Departments website under the 

Transparency tab. Please mail this completed Citizens Feedback Form to: 

                                             Chief of Police, 60 Airport Road, Westerly, RI 02891 

 

 

 Date of Incident: ________________________                Time of Incident: _______________________ 

 

                                                           CITIZEN PROVIDING FEEDBACK   (OPITIONAL) 

Name: __________________________________       Telephone: _______________________________ 

Address: ________________________________        Email: __________________________________ 

                ________________________________                     __________________________________ 

 

                                                                       WITNESS(ES) TO INCIDENT 

Name: _________________________________         Telephone: ______________________________ 

Address: _______________________________          Email: _________________________________ 

                _______________________________                       _________________________________ 

 

Name: _________________________________          Telephone: _____________________________ 

Address: _______________________________           Email: ________________________________ 

                _______________________________                        ________________________________ 

 

                                       EMPLOYEE(S) INVOLVED IN THE INCIDENT (IF KNOWN) 

Name: ________________________________            Badge #: ______________________________ 

Name: ________________________________            Badge #: ______________________________ 

Name: ________________________________            Badge #: ______________________________ 

Name: ________________________________            Badge #: ______________________________ 



                                                                                      NARRATIVE (Pg-1) 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 



 

                                                                       NARRATIVE (Pg-2) 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
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