
 CITIZEN COMMENDATION OF POLICE PERSONNEL  
           
          
 
 

          Date Filed: ______________ 
 
 
Name of Person Making Commendation:___________________________________________________ 
 
Home Address: _______________________________________________________________________ 
 
Home Phone: ____________________________  Work Phone: ________________________ 
 
If you have no phone, how can you be reached? _____________________________________________ 
 
____________________________________________________________________________________ 
 
 
Details of Commendation 
 
Date of Event: __________________________         Time of Event: ______________________ 
 
Location: ___________________________________________________________________________ 
 
Name(s) and/or badge number of each Police Office involved and patrol unit number, if known:  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Name, Address, and phone number of any Witnesses, if known: ________________________________ 
 
____________________________________________________________________________________ 
 
 
Describe the details of the incident and the officer’s actions that are the basis for the commendation.  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 



 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
 
 
 
_________________________  ___________________________  ____________ 
               Signature         Printed Name            Date 
 
 
 
For assistance in completing this form, please contact the Training & Personnel Division at: 
 

200 SE Third Avenue 
Amarillo, TX  79101 

 
(806) 378-6170 

 
Your statements will be reviewed and forwarded to the appropriate parties.  Thank you for your 
involvement. 

 



 


	Details of Commendation

