
COMMUNITY MEMBER REPORT 
 

COMMUNITY MEMBERS of the City of Bend: 
 
A relationship of trust and confidence between the members of the police 
department and the community that they serve is essential for effective law 
enforcement. Law enforcement officers must be free to exercise their best 
judgement and to initiate enforcement action in a reasonable manner without fear 
of reprisal. So too, enforcers of the law have a special obligation to meticulously 
respect the rights of all persons. 

 
The City of Bend Police Department acknowledges its responsibility to provide a just 
and open investigation of community member complaints regarding the conduct of 
its members. We also like to know when a community member has a positive 
experience with members of the police department so that we can acknowledge 
them. 
 
Please select type of report:     COMPLAINT          COMMENDATION 
 

 
 

NAME (LAST, FIRST MIDDLE) DATE OF BIRTH 
 
 

ADDRESS (CITY, STATE ZIP CODE) PHONE NUMBER 
 
 

VICTIM OF MISCONDUCT (IF APPLICABLE AND OTHER THAN ABOVE) DATE OF BIRTH 
 
 

ADDRESS (CITY, STATE ZIP CODE) PHONE NUMBER 
 

WITNESSES: (INCLUDE NAME, ADDRESS AND TELEPHONE NUMBER) 
 
 

 
 
 

DEPARTMENT MEMBER (S) COMPLAINT OR COMMENDATION IS ABOUT: 
(INCLUDE NAME, CAR NUMBER, BADGE NUMBER AND   DESCRIPTION) 

 
 

 
 

***PLEASE PROVIDE DESCRIPTION OF INCIDENT ON   REVERSE*** 



NARRATIVE: 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
If you are filing a complaint, you will be notified of the results of your complaint upon 
the completion of the investigation. 
 

 Please check the box if If you are filing a complaint and believe this complaint (as referenced in HB2002-
B) is based on perceived racial or bias based profiling.  Meaning the individual(s) have been targeted 
for suspicion of violating a  provision  of  law based solely on the real or perceived factor of the 
individuals’ age, race ethnicity, color, national origin, language, gender, gender identity, sexual 
orientation, political affiliation, religion, homelessness or disability. 

 
 
 

SIGNATURE OF REPORTING PARTY (OR PARENT/GUARDIAN)                                 DATE 
REPORTED 

 
 

INTERNAL AFFAIRS OFFICER           DATE 
 
Please mail your complaint or commendation to: 
Bend Police Department, Internal Affairs 
555 NE 15th Street 
Bend, OR 97701 


