
Fayetteville State University Campus Police Department 

Complaint Report Form  

 

 

 

Name of Complainant:  ______________________________  Date:  _______________ 
                                                                                         (Please Print) 

 

Complainant Address:  ____________________________________________________ 
                (Include City, State and Zip Code) 

 

 

Complainant Phone 

         Number:               Home:  (       )___________ Work:  (        )___________ 

                                        

                                      Other:  (        )___________ 

 

Complainant Status:      ____ Student     ____ Staff/Faculty   ____ Visitor 

                                        

 

Names of Departmental Employee(s) Involved: 

 

Name:  ________________________    Name:  __________________________ 

 

Name:  ________________________    Name:  __________________________ 

 

Details of Complaint (Include date, time and location):  

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Mail to: 

Fayetteville State University Police 

Chief of Police 

1200 Murchison Road 

Fayetteville, NC 28301 

 
Use back side of form if necessary 

 

 

_________________________  _________________________ 

    Signature of Complainant                                               Date 
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