
 
    

 

 

Complaint Form 
 
 

      Date:___________________________________ 
 
Name of Person: _______________________________________________________________________________________ 

                                                                   (Name of whom you are filing complaint against) 

   
      Office:      Harrison County Sheriff’s Office 

      Address:   978 East Market ST Cadiz, OH 43907 

 

 

         Give Statement of facts:  

 

  ____________________________________________________________________________________ 

 

  ____________________________________________________________________________________ 

 

  ____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

  _____________________________________________________________________________________ 

 

          ________________________________                 _______________________________ 
                                Print Name                                                                                                              Sign Name 

 

 ________________________________________________________    ( _______) _________________ 
                                          Full Address                                                                                                          Phone Number 

 
 

                                                                                                                                                          ___________________________ 
                                                                                                                             Supervisor Signature                Unit # 

      978 East Market St.  Cadiz, Ohio 43907                                                                                                                                      
Phone: (740)-942-2197   Fax: (740)-942-4159                                                                                                                                         
E-mail: Sheriff@harrisoncountyohio.gov                                                                                                                    

Subscribed and duly sworn before me according to law, the 

above named person on this ______ day of __________, 20___, 

at _____________, county of __________________ and state   

of ________________. 

  __________________________________ 
     Signature of Person Administering Oath- Notary Public 

   

   ___________________________________________________ 
          My Commission Expires  

     Seal 

mailto:Sheriff@harrisoncountyohio.gov

