
Charles R. Guillory 
      Sheriff & Tax Collector 
      200 Court St  Suite 100 
       Ville Platte, LA 70586 

                   Phone: 337-363-2161 
                      Fax: 337-363-7390 

 
CITIZEN’S COMPLAINT FORM 

 
COMPLAINT NUMBER: _____________________________ 
 
Per State Law14:133.5 filing a false complaint against a law enforcement officer is knowingly filing, by affidavit 
under oath, a false statement or false representation with a law enforcement agency regarding the conduct, job 
performance, or behavior of a law enforcement officer for the purpose of initiating an administrative action 
against that law enforcement officer. Per current EPSO policy, complaints must generally be made within 60 
days of the incident unless special circumstances exist. Witnesses may also use this form to provide information 
on incidents. 
 
Name: ___________________________________________Complainant ______ Witness________ 
Race: _____ Sex: _____  Date of Birth: _________________________Driver’s License/ID 
______________________ 
Home Physical Address/City, State, Zip ______________________________________________________________ 
Contact Number/Home or Cell Phone: ______________________________________________________________ 
Email:________________________________________________________________________________________ 
Date of Incident: _________________________________ Time:________________________ 
Location of Incident/Address:_____________________________________________________________________ 
 
In your own words, describe the exact nature of your complaint. Being with the date and location of the incident 
then construct the facts in chronological order. Include description of Deputy (Name and Badge number is known). 
Please print clearly and legibly. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________



_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
(additional pages can be attached if needed. Please sign and date each additional page.) 
 

________________________________________ 
Signature of Complainant/Witness 

________________________________________ 
Date 

 
Ways to register your complaint. Sing the completed form and return to the Evangeline Parish Sheriff’s Office. 
 
E-Mail: evangelineso@evangelineparishsheriff.org 
Fax: 337-363-7435 
Mail: Evangeline Parish Sheriff’s Office 
           Capt. Monica Reed Communications Supervisor 
           200 Court St, Suite 100 
           Ville Platte, LA 70586 
 
You may also give your complaint in person to the Chief Deputy or the Internal Affairs Officer at the Evangeline 
Parish Sheriff’s Office. 
 

Page: ____________ of ______________ 
 
 
 


