
Formal Withdrawal of Complaint Form

____________________________________ 

Name of Complainant

____________________________________ 

Date of Statement 

The City of  
OKLAHOMA CITY 
POLICE DEPARTMENT 

06/24

Month/Day/Year Address if known (or general location)

Mail, email, or deliver the completed form to:
Oklahoma City Police Department

Office of Professional Standards 
700 Colcord Drive

Oklahoma City, OK 73102

ProfessionalStandards@okc.gov

Page _____ of _____ 

I request that all investigations and actions now cease in the matter.

I _______________________________ make the following voluntary statement of my own free 
will, and without any threat or promise from any source whatsoever, withdraw the accusation 
and/or complaint heretofore placed against police officers(s) or personnel.  I hereby promise to 
indemnify and save harmless, the City of Oklahoma City, or its agents, servants and employees 
from any present or, future responsibility or liability that may be applied or inferred as it pertains 
to my previous complaint made on _____________________.

Month/Day/Year

Complainant Information

Name: _____________________________________ Age: _____ Date of Birth: ___________ 

Address: _________________________________________ Phone Number:  _______________ 

Business Address: _________________________________ Business Phone:  ______________ 

E-mail Address: ________________________________________________________________

I hereby withdraw my complaint of, _______ _____________________________________________________, 
Nature of Complaint

of which I am the complainant and/or alleged victim, against  _____________________________
Name of Accused (or description)

employed with the Oklahoma City Police Department. The alleged incident occurred on 

__________ at _________      AM      PM. Location: ___________________________________
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