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E-mail: Sheriff@harrisoncountyohio.gov

Complaint Form

Date:

Name of Person:

(Name of whom you are filing complaint against)

Office:  Harrison County Sherift’s Office
Address: 978 East Market ST Cadiz, OH 43907

Give Statement of facts:

Print Name Sign Name

( )

Full Address Phone Number

Subscribed and duly sworn before me according to law, the

above named person on this day of ,20 Supervisor Signature Unit #
at , county of and state
of

Signature of Person Administering Oath- Notary Public

My Commission Expires
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