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	NORTHFIELD POLICE DEPARTMENT
PUBLIC SERVICE REPORT
Your Voice Matters
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The Northfield Police Department values the feedback and involvement of the community we serve. Use this form to submit a complaint, suggestion, commendation, or other feedback regarding Department services or personnel.
	TYPE OF FEEDBACK

	
☐ Complaint / Concern
	
☐ Suggestion / Recommendation
	
☐ Commendation / Positive Feedback
	
☐ Other

	YOUR INFORMATION



Name: ___________________________________________________________________________
Address: __________________________________________________________________________
City/Town: ______________________________    State: ______    ZIP: __________
Phone: _______________________     Email: ____________________________________________
☐ I would like to remain anonymous.
Providing contact information allows the Department to follow up. Anonymous submissions are accepted, but follow-up may be limited.

	INCIDENT / EMPLOYEE INFORMATION



Date: ___________________    Approx. Time: __________    Location:_________________________________
Officer/Employee Name or Description, if known: ___________________________________________________________________________
Report/Case Number, if known: ___________________________________________________________________________
Vehicle/Badge Number or Other Identifying Information: ___________________________________________________________________________

	YOUR FEEDBACK



Describe the incident, concern, suggestion, or commendation. Include relevant facts, dates, locations, names, and other information that may assist the Department.
__																																																																																																																																																																																																																																																												

	IF THIS IS A COMPLAINT OR CONCERN



What action or resolution are you requesting, if any: ___________________________________________________________________________
Witnesses or other relevant individuals:  ☐ No   ☐ Yes
Names/Contact Information, if known: ___________________________________________________________________________
Attachments included: ☐ No   ☐ Yes    Number of pages/items: __________

	CERTIFICATION


I certify that the information provided is true and accurate to the best of my knowledge. I understand that this form does not constitute an emergency report and does not replace contacting the Northfield Police Department for an incident requiring an immediate response.

Signature: __________________________________________    Date: ____________________

	FOR DEPARTMENT USE ONLY



Date Received: __________________    Received By: __________________    	
Complaint/Feedback #: __________________
Assigned To: __________________________________________    Follow-Up Required: ☐ No   ☐ Yes
Disposition / Action Taken: _																																																					
Date Closed: __________________    Supervisor Review: ______________________________    	
Date: __________
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