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Complaint Registering Procedures 
 
The members of the Sugar Grove Police Department are aware of the important 
responsibilities and duties they have as public servants and must maintain trust and 
integrity in the community. As an organization, we try very hard to provide quality customer 
service to all of our citizens. Policing is a very complex job in today’s society; we realize 
that mistakes can be made and that the actions of our personnel may fall short of your 
expectations. 
 
It is the policy of the Sugar Grove Police Department to thoroughly investigate all 
complaints of alleged misconduct made against any member or representative of the Sugar 
Grove Police Department.  

We will conduct an investigation into alleged acts of misconduct on the part of any 
employee or representative of the department. The investigation will be thorough, accurate 
and objective. Such investigation shall include formal statements from all parties 
concerned, the gathering and preservation of any physical evidence relative to the case, 
and all other written information bearing on the matter.  
 
The department requires that all attempts will be made to complete investigations of 
complaints within 30 days from the date it is received. The Chief of Police may extend that 
time due to circumstances that prevent the completion of the investigation of witnesses, 
evidence, etc.  
 
You will be notified about the progress and the disposition of the complaint. 
 
Complaints may be filed in person at the Sugar Grove Police Department or by phone. 
 
Written complaints should be mailed to the Chief of Police, Sugar Grove Police 
Department, 10 Municipal Drive, Sugar Grove, Illinois 60554 
 
Under Illinois law, you may be required to sign an affidavit, which affirms, under oath, that 
any allegations you make are truthful statements. (50 ILCS 725 / 3.8 ) 
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STATE OF ILLINOIS          ) 
              )   SS 
COUNTY OF KANE       ) 
 

AFFIDAVIT IN SUPPORT OF 
COMPLAINT AGAINST POLICE OFFICER(S) 

 
I, ________________________________________, ON OATH STATE: 
                        (insert full name) 
 
1. I reside  at: ______________________________________________________________  

  (Street Address)                                   (City)                                     (State) 
 
2. ON ______________________________, 20 _____, I FILED WITH THE SUGAR GROVE POLICE  
 
              DEPARTMENT A VERBAL COMPLAINT / A COMPLAINT WHICH IS ATTACHED HERETO 
      (strike one) 
 
              (HEREINAFTER REFERRED TO AS “MY COMPLAINT”) IN REGARD TO THE CONDUCT OF  
 

POLICE OFFICER(S) _______________________, __________________________,  
       (enter unknown if names unknown) 
 

________________________, ________________________, WHICH CONDUCT OCCURRED  
 
ON OR ABOUT _______________________________________________. 
 

3. I UNDERSTAND, AND IT IS MY DESIRE, THAT THIS COMPLAINT WILL BE INVESTIGATED 
DILIGENTLY. 

 
4. I ALSO UNDERSTAND THAT KNOWINGLY PROVIDING FALSE INFORMATION TO POLICE 

OFFICIALS MAY SUBJECT ME TO CIVIL OR CRIMINAL PENALTIES. 
 
5. THE FACTS ALLEGED IN MY COMPLAINT ARE TRUE AND CORRECT, UNDER PENALTIES 

PROVIDED BY LAW FOR PERJURY PURSUANT TO SECTION 32-2 OF THE CRIMINAL CODE 
OF 1961, 

 
6. THE AFFIANT MAKES THESE STATEMENTS BASED UPON HIS/HER OWN PERSONAL 
                    (strike one) 
 

KNOWLEDGE, AND IF CALLED ON TO TESTIFY AS A WITNESS, CAN TESTIFY 
COMPETENTLY TO THE MATTERS AND FACTS SET FORTH HEREIN. 
            
      
 SIGNED:____________________________________________ 
 
 
Signed and sworn to before me as a 
Notary Public of Kane County, Illinois, 
this______day of_____________, 20____. 
 
 
________________________________ 
Notary Public 
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SUGAR GROVE POLICE DEPARTMENT 
 

COMPLAINANT’S STATEMENT 
OF POLICE PERSONNEL MISCONDUCT 

 
It is the policy of the Sugar Grove Police Department to thoroughly investigate all 
complaints of alleged misconduct made against any member or representative of the 
Sugar Grove Police Department. 
 
We will conduct an investigation into alleged acts of misconduct on the part of any 
employee or representative of this department.  The investigation will be thorough, 
accurate and objective.  Such investigation shall include formal statements from all 
parties concerned, the gathering and preservation of any physical evidence relative to 
the case, and all other written information bearing on the matter.  When the investigation 
has been completed, a written report will be submitted to the Chief of Police with written 
recommendations. 
 
You will be notified of the results of the investigation and our official position regarding 
your complaint as soon as we have finished the entire investigation and we have had a 
chance to carefully study the facts brought out by our investigation. 
 
Please provide the following information: 
 
    
My name is:  
 
____________________________________________________________________________ 
 (Last)    (First)   (Middle) 
    
_____________________________________________________________________________  
 (Address)   (City)   (State)  (Zip Code) 
 
          
Home Phone:  ____________________   Cell Phone: __________________________  
 
 
Work Phone:  ____________________    Age ______Years. 
 
I want to complain about:  
 
_____________________________________________________________________________ 
 Officer(s):        Badge(s);                     
 
Names, addresses, phone numbers of any witnesses: 
 
 ____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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I want to complain because on (date) ________________ at (time) ________________________ 
 
at (location)  ___________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
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_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

   (Attach as many additional sheets as necessary) 
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