COLUMBUS CITY ATTORNEY RICHARD C. PFEIFFER JR.
www.columbuscityattorney.org

COMPLAINT FORM
DATE COMPLAINT NO.
Last Name First Name Middle Name
Social Security Number Date of Birth Race Sex
Street Name Zip Code City State
Employer Work Phone No. Home Phone No. Cell Phone No.

INFORMATION FOR PERSON AGAINST WHOM YOU ARE FILING A COMPLAINT:

Last Name First Name __ Middle Name

Social Security Number Date of Birth Race Sex

Street Name Zip Code City State

Height Weight Eyes Hair Marks/Tattoos
Employer Work Phone No. Home Phone No. Cell Phone No.

[JYES []NO

DO YOU HAVE CHILDREN WITH THE PERSON YOU ARE FILING AGAINST?

If YES, enter the information below;

Child’s Name Date of Birth Child’s Name Date of Birth

Child’s Name Date of Birth Child’s Name Date of Birth

WHAT IS YOUR RELATIONSHIP WITH THE PERSON WHOM YOU ARE FILING AGAINST?

[] Parent/Child [] Boyfriend/Girlfriend or Ex-Boyfriend/Ex-Girlfriend (/f so, answer below)
[] Spouse/Ex-Spouse Have you lived with him/her within the past & years? [ ] YES [ ] NO
[ Relative [] other

WHEN AND WHERE DID THE INCIDENT OCCUR?

Date Time Address Zip Code




DID THE POLICE RESPOND? - : : [JYES [] NO

If YES, enter the information below:

Name of Police Department Police Report Number/Officer Name/Badge No.

Was anyone, including yourself, arrested out of the incident?[ ] YES [_]NO

DID ANY OF THE FOLLOWING TAKE PLACE DURING THE INCIDENT?

[ ] Assault (If so, answer below) = ] Property Stolen/Damaged (/f so, answer below)
1. Do you have visible injuries? [Jves[JNo 1. Are you the owner of the property? [ ]ves[ ]no
2. Did you receive medical treatment?[ |YES [ JNO 2. s the value of the property less than $500? [ ] YES[_|NO

If YES, where: [ ] Threats of Harm

ARE THERE WITNESSESS TO THE INCIDENT? [] YES [INO

If YES, enter the information below:

Witness' Name Address Phone Number

Witness’ Name Address Phone Number

Witness’ Name Address Phone Number
WHAT WOULD YOU LIKE TO HAVE HAPPEN TODAY? (CHECK AND INITIAL ONE)

[ ] Evaluate for Criminal Charges [] Protection Order Referral

[] Complaint Only [ ] Mediation [] Warning Letter

WRITE A SUMMARY OF THE INCIDENT BELOW: :

NOTE: Falsification is a misdemeanor of the first degree and is punishable by a maximum sentence of a
$1000 fine and/or 180 days in jail. O.R.C. § 2921.13

SIGNATURE




