TOWN OF BETHLEHEM

David VanLuven Albany County - New York

Town Supervisor POLICE DEPARTMENT
447 DELAWARE AVENUE
DELMAR, NEW YORK 12054
(518) 439-9973
Fax: (518) 439-6965

Gina F. Cocchiara
Chief of Police

Complaint Form
(Please Print)

Name/Address/Phone #:

Nature of Incident:

Date/Time of Incident:

Location of Incident:

Name and/or Badge # of Officer (s) (if known):

Witnesses Name/Address/Phone #:

Member Receiving Complaint (Include Badge #):

Date/Time Complaint Received:




I, (complainant name), do hereby affirm the nature
of my complaint to be:

Pursuant to section 210.45 of the Penal Law of the State of New York, any incorrect or knowingly false statement
attributed to you and contained herein is punishable as a Class A Misdemeanor.

Complainant’s Signature: Date:

Witness Signature: Date:




