
 

  Accommodation or Complaint  
about Department Member 

 
 

Timothy J. Swanson 
Chief of Police  

Countryside Police Department 
5550 S East Ave 

Countryside, IL. 60525 
Phone: 708-352-2171 

Fax: 708-352-1032 
Email:  police@countryside-il.org 
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General Service Survey 

Comments: 

Dispatcher / Desk Officer  
Helpful and courteous 

Police Officer  Helpful and 
courteous 

Please indicate the quality of service we have 
provided  to you    

Very helpful / Polite  

Average 

Not helpful / Discourteous 

Name 

Address 

Phone 

Very helpful  / Polite 

Average 

Not helpful / Discourteous 

Speed of  service by dispatcher Speed of service by Officer 

Fast                                   

Average 

Slow 

Fast 

Average 

Slow 

The Countryside Police Department would like to  
recognize employees  who performs above and be-
yond there duties.  If you feel  an officers needs to 
be accommodated feel free to fill in a short narra-
tive of the circumstances and events.  
 
If you wish to file a complaint against an officer you 
will have to file a sworn complaint in writing by us-
ing this form . You may attach additional narratives 
on a separate piece of paper. 
 
State law 50 ILCS 725 / 3.8 ( b) States anyone filling 
a complaint against a sworn peace officer must have 
the complaint supported by a sworn affidavit. By 
signing this form the complainant swears all the in-
formation is true and correct.     
 
 
 
 
 
Your Name 
_______________________________________________ 
 
Address 
_______________________________________________
_______________________________________________
_______________________________________________   
 
Phone Number___________________________________ 
 
Type of call or service 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
Date:________________ Time:________________ 
 
Officers Involved 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 
 
 
 
F:\users\Administration\forms\complaint.pub 

Narrative of event 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
 
 
Signature of complainant  
 
________________________________________________ 
Date____________________ Time_________________  
 
Do you wish for someone to contact you about this incident 
 
Yes (  )   No (  )  


