
Anchorage Police Department
716 W. 4th Avenue, Anchorage AK 99501

Commendation, Complaint and/or Suggestion Form
Please fill out this form as completely as possible. Email completed form to APDIA@muni.org

h  Commendation   h  Complaint   h  Suggestion

CONTACT INFORMATION
Name: __________________________________________________

Address: ________________________________________________

Address: ________________________________________________

Phone: __________________________________________________

Email: ___________________________________________________

INCIDENT INFORMATION
Incident #, case #, or type of event:  ___________________________

Date: ___________________________________________________

Location: ________________________________________________

APD Officer: ______________________________________________

APD Officer: ______________________________________________

WITNESS INFORMATION
Name: _______________________________  Name: _______________________________  Name: ______________________________

Address: _____________________________  Address: _____________________________  Address: ____________________________

Phone: _______________________________  Phone: _______________________________  Phone: _____________________________

Please provide as much relevant information as possible:

 _________________   _________________________________
Date Signature 

FOR OFFICIAL USE ONLY

_______________________________________   ____________
Received By Date
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