
SUNY New Paltz Police 
Compliment / Suggestion / Complaint Report Form 

  
(1)  Please identify the type of report being made by checking one of the appropriate boxes below: 
 
 [ ]   Compliment 
  If you wish to compliment a specific officer/member of UPD please identify in section 
  (2) below the officers name and/or badge number if you can. Include the date, time and 
  location if applicable. 
 
 [ ]   Suggestion 
  The UPD welcomes suggestions made by the community. Many of these will be used in 
  helping formulate the activity of our Department. Please complete section (2) below.  
 
 [ ]   Complaint 
  If you wish to report alleged misconduct by and officer/member of the UPD, please 
  complete section (2) below. Be specific and as detailed as possible. Please include time, 
  location and date of the incident, as well as the names/s and local phone numbers of any 
  witness/es.  Please identify the officer’s name and/or badge number if you can. If you 
  cannot, a description of the officers will suffice.   
 
(2) Be as specific as possible, feel free to attach a separate typed sheet to this form: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

(you may write on the back of this form if necessary) 
 
(3) Your Name (optional if submitting a compliment or suggestion, 

mandatory if submitting a complaint as we need to contact you 
about our follow up) 

 Please Print ________________________________ 
        Phone: ___________________________________ 
 Signature:__________________________________ 

Thank you for taking the time to fill out this form. If you would like to fill out 
and anonyms form please visit our Silent Witness Program at  

http://www.newpaltz.edu/police/silent.html 
To Mail this form in: 

SUNY University Police  - Attention: Chief Bryant 
75 S. Manheim Blvd. SUNY New Paltz 

New Paltz NY 12561 


