
Witness information 

Involved employee(s) ?   (Name if known and/or description) 

How do we contact you?  (check all that apply) 

Information about the incident 

Who is making the complaint? 

What Steps have you taken to resolve complaint? 

 

Date: ______________________

Last:  First:  Middle:  

Address:  City: State:  Zip:  

Phone#:  Email:  

     Phone E-Mail In-Person I wish to remain 
anonymous 

Best Time(s) to contact you?  

Date:  Time:  

Location:  City: State:  Zip:  

Phone#:  Email:  

Last:  First:  ID # if known:  

Age:  Gender: Race: Height: Weight: Work Assignment:  

On Duty?  
       Yes     No    Unknown 

In Uniform?  
  Yes         No       Unknown 

Last:  First:  ID # if known:  

Age:  Gender: Race: Height: Weight: Work Assignment:  

On Duty?  
       Yes     No    Unknown 

In Uniform?  
  Yes         No       Unknown 

Last:  First:  ID # if known:  

Age:  Gender: Race: Height: Weight: Work Assignment:  

On Duty?  
       Yes     No    Unknown 

In Uniform?  
  Yes         No       Unknown 

Last:  First:  Middle:  

Address:  City: State:  Phone#: 

Last:  First:  Middle:  

Address:  City: State:  Phone#: 

I have contacted the employee: 

Yes                  No 

Date Of Contact:  How Contacted:  

 In Writing    In Person     By Phone 

Name of employee contacted:  

I have contacted a supervisor: 

Yes                  No

Date Of Contact: How Contacted:  

 In Writing    In Person     By Phone 

Name of  supervisor contacted:

Other (please explain): 

An individual can make a formal complaint directly to the Umatilla County Sheriff’s Office by use of this form or by contacting the Office directly 

and ask for a supervisor. This form can be delivered by mail, email or in person to the address above.  

Sheriff Terry L. Rowan  

4700 NW Pioneer Place 

Pendleton, OR 97801 

(541) 966-3600

sheriff@umatillacounty.net 

Umatilla County Sheriff’s Office 

PUBLIC COMPLAINT FORM 



Tell us what happened (add additional pages if needed) 

For internal office purposes (do not complete) 

See Attached 

Return Form to: In Person or by mail: UCSO Administration, 4700 NW Pioneer Pl, Pendleton, Oregon 

Email: sheriff@umatillacounty.net 

Date Received: Case Number Assigned: 

UCSO Form – Version 09.2021 

mailto:sheriff@umatillacounty.net
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