
COMMUNITY STANDARDS BRANCH
Peace Officer Complaint Form

INSTRUCTIONS 
1. Use this form to file a complaint against a City of Edmonton Peace Officer.
2. Complete as many areas as you can and provide as much detail and information as possible.
3. Submit your completed form by email or mail:

Email: 
Mail: 

peaceofficerconcerns@edmonton.ca 
Community Services 
17th Floor, Edmonton Tower
PO Box 2359
Edmonton, AB T5J 2R7

Last NameTitle (e.g. Mr., Mrs., Ms.)  First Name

Date of Birth (YYYY/MM/DD)

City

SECTION 1A: COMPLAINANT  DETAILS
Personal and contact information are required by investigators to follow up on your concern.

Home/Mailing Address

Province Postal Code Telephone (Home/Cellular)

Telephone (Alternate)

Are you the affected person?

Last Name

Date of Birth (YYYY/MM/DD)

City

Home/Mailing Address

Province Postal Code Telephone (Home/Cellular)

Relationship to Complainant (e.g. friend, parent, caretaker, etc.)

SECTION 1B: REPORTER DETAILS
Only fill out this section if you are reporting for someone else.
Title (e.g. Mr.,  Mrs., Ms.) First Name
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Yes - Skip to Section 2: Complaint Details No - Continue to Section 1B: Reporter Details

Chelsey Hammett
Reporter Information

Chelsey Hammett
Reporter Information



COMMUNITY STANDARDS BRANCH
Peace Officer Complaint Form

Date of Incident (YYYY/MM/DD)

SECTION 2: COMPLAINT DETAILS
Details of the event are required by investigators to follow up on your concern.

Time of Incident 
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The personal information on this form is collected and disclosed under the authority of the 
Peace Officer Act (Part 2, s. 14 and 15) and will be used for the sole purpose of investigating the 
complaint. Questions may be directed to peaceofficerconcerns@edmonton.ca.

Location of Incident  (Address or Landmark)

Describe what happened. Be sure to include how you were directly affected with as much detail as possible: WHO, 
WHAT, WHEN, WHERE, WHY and HOW

Signature Date Signed

Chelsey Hammett
Reporter Information
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