
 

      

        

      

     

  

  

    

        

    

        

  
 

State of California Department  of  Alcoholic  Beverage  Control 

3927  Lennane  Drive,  Suite  100 

Sacramento,  CA   95834 

CIVILIAN COMPLAINT AGAINST  
PEACE OFFICER 

You have the right to make a complaint against a police officer for any improper police conduct. 
California law requires this agency to have a procedure to investigate civilian complaints. You 
have a right to a written description of the procedure. For further information, please refer to 
the ABC-91-A (1-17) (Civilian Complaint Procedure). 

This agency may find after investigation that there is not enough evidence to warrant action on 
your complaint; even if that is the case, you have the right to make the complaint and have it 
investigated if you believe an officer behaved improperly. Civilian complaints and any reports 
or findings relating to complaints must be retained by this agency for at least five years. 

COMPLAINANT'S SIGNATURE 

X 
PARENT'S  SIGNATURE (If  complainant  is  under  18  years  of  age) 

X 
COMPLAINANT'S NAME (Last, first, middle) BIRTH DATE (Month, day, year) 

COMPLAINANT'S ADDRESS (Street number and name, city, state, zip code) 

BUSINESS PHONE NUMBER HOME PHONE NUMBER OTHER PHONE NUMBER 

AGENT/EMPLOYEE  INVOLVED (Name  or  description) BADGE NUMBER (If known) VEHICLE LICENSE NUMBER (If known) 

OCCURRENCE DATE OCCURRENCE TIME 

OCCURRENCE LOCATION (If applicable) 

WITNESS' NAME (If applicable) 'WITNESS PHONE NUMBER 

WITNESS' ADDRESS (Street number and name, city, state, zip code) 

WITNESS' NAME (If applicable) 'WITNESS PHONE NUMBER 

WITNESS' ADDRESS (Street number and name, city, state, zip code) 

ABC-91 (rev. 1/17) 



         COMPLAINT DETAILS (Please attach another page if more space is needed.) 

ABC EMPLOYEE TAKING COMPLAINT (Last, first, middle initial) OFFICE TIME COMPLAINT TAKEN

ABC EMPLOYEE'S SIGNATURE

X 
DATE SIGNED
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