OFFICE OF SHERIFF

BALDWIN COUNTY, ALABAMA | SHERIFF ANTHONY E. LOWERY

Complainant(s):

Address: (one form per addressee)

(Street Number and/or P.O. Box) (City) (State) (Zip)

Home Phone Number: ( ) Work Phone Number: ( )

Cell Phone Number: ( )

Best time to contact you a.m./p.m. Home or Work (Check one)

Date of Occurrence , 20 Time of Occurrence: a.m./p.m.

Officer/Employee’s Name:

All Statements were completed at hrs. on the day of 20 .

Signature of Person giving Statement Printed name of Person giving Statement

Please see next page(s) to address your statement.

Please turn in your Signed, Notarized Statement, via one of the below options:

1. Mail to: Baldwin County Sheriff’s Office @ 320 N. Hoyle Ave., Bay Minette, AL 36507
Attention: Professional Standards Division

2. Drop off at the same above address in a sealed envelope

3. Upload and email to Professional Standards Division

State of , County of
The foregoing instrument was acknowledged before me this day of ,20

Notary Public Signature
Seal Notary printed name:

My Commission Expires:

320 N Hoyle Avenue, Bay Minette, Alabama 36507
Phone: (251) 937-0210 | Fax: (251) 580-1687 | sheriff.baldwincountyal.gov


mailto:BCSOPSD@baldwincountyal.gov?subject=Professional%20Standards

Statement:

All Statements were completed at hrs. on the day of 20

Signature of Person giving Statement Printed name of Person giving Statement

State of , County of

The foregoing instrument was acknowledged before me this day of ,20
Notary Public Signature

Seal Notary printed name:

My Commission Expires:
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Continued Statement:

. (if more pages are needed, each

page must be notarized.)

All Statements were completed at hrs. on the__day of 20
Signature of Person giving Statement Printed name of Person giving Statement
State of , County of
The foregoing instrument was acknowledged before me this day of , 20
Notary Public Signature
Seal Notary printed name:

My Commission Expires:
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