
LSU Police Department 
PERSONNEL COMPLAINT AFFIDAVIT 

 
Instructions  

 
 
COMPLAINANT:  
 

• Fill in all blanks at the top of the page 
PERSONNEL COMPLAINT AFFIDAVIT PAGE  

(Date & Time when Affidavit is completed, and all complainant information) 
• The blank after “Before me, the undersigned authority” remains blank 
• The blank after “Personally came and appeared” is the complainant’s name  
• The blank after “Do hereby file an official complaint against” is the Officer’s name, if known 
• Initial the bottom right corner of each page  

 

• Fill in all blanks in the complainant information portion at the top of the page 
ALL CONTINUATION PAGES  

(Name, Date of Birth, Age, DL#, State) 
 

• Fill in all known information into the witness information blanks at the top of the page  
LAST PAGE  

• The blank after “Thus done, read and signed at” should be the city where the Affidavit is 
completed 
• The blank after “State of Louisiana, this” should be the numerical day of the month, the 

blank after “day of” should be the month, and the blank after this should be the numerical 
year. All information in this section should be when the Affidavit is completed, NOT when 
the incident took place.  

• The “AFFIANT” blank is for the complainant’s signature and must be signed in the 
presence of the EX -OFFICIO / NOTARY PUBLIC.  

• The “EX-OFFICIO/NOTARY PUBLIC” should be left blank as well as information below this 
line  

 
 
OFFICER OR NOTARY: 

 

• Officer Only: Complete all information in the “Internal Use Only” box that is known. If one 
of the blanks is unknown, leave it blank. After complete, submit to the Chief of Police.  

PERSONNEL COMPLAINT AFFIDAVIT PAGE  

• Your name should go into the blank after “the undersigned authority”.  
 

• Your name goes in the blank above “EX-OFFICIO / NOTARY PUBLIC”, circle appropriate 
title; Put your EX-OFFICIO or NOTARY NUMBER in the blank 

LAST PAGE  

• Print your name in the corresponding blank 
• Officer  Only: Your commission expires “effective until rescinded”  
• Notary Only: Your commission expires on the date listed on your card  

 



LSU Police Department 
PERSONNEL COMPLAINT AFFIDAVIT 

 
 

 
Date: ________________ 
 
Time: ________________ 
 
 
 
STATE OF LOUISIANA AFFIDAVIT PARISH OF EAST BATON ROUGE,  
  
Before me, the undersigned authority ___________________, personally came and appeared: 
 
 ________________________________, who after being duly sworn, deposed as follows:  
 
I, the undersigned, do hereby file an official complaint against _________________________.  
 
My complaint is as follows: ___________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

Initials: ________ 

INTERNAL USE ONLY: 

Date received: ___________  Case #:________________________ 

Date Assigned: ___________ Assigned To: ___________________ 



LSU Police Department 
PERSONNEL COMPLAINT AFFIDAVIT 

 
*Continuation Page _____ of _____ pages (complete after all pages complete) 

 
Complainant Name: _________________________     Date of Birth: _____________    Age: _______ 
 
Address: __________________________________  City: _____________________  State: _______ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 

Initials: 



LSU 


