
HPD Control No.  _______ 
HAMPSTEAD POLICE DEPARTMENT 

Complaint of Brutality 
Lodged against a police officer 

 
To the applicant: 
In accordance with the Maryland Law Enforcement Officer’s Bill of Rights a complaint against a law enforcement 
officer alleging brutality in the execution of his/her duties, may not be investigated unless the complaint be duly sworn 
to under the penalty of perjury by the aggrieved person, a member of his/her immediate family, or by any person with 
first-hand knowledge obtained as a result of the presence at and observation of the alleged incident, or someone who 
“has video recording of the incident that, to the individual’s knowledge, is unaltered “or by the parent or guardian in the 
case of a minor child. An investigation which could lead to disciplinary action under this subtitle for brutality may not be 
initiated and an action may not be taken unless the complaint is filed within 366 days of the alleged brutality. 

 
I, _____________________, age: ____, address: ______________________________________________ 
Do hereby swear under the penalty of perjury that the hereafter information given by me is true and correct 
to the best of my knowledge and belief. 
                                                                                                              _____________________________ 
                                                                                                                                  Signature  
          
The above named applicant has made the following complaint against Officer ______________, ID#_____, 
of the Hampstead Police Department. The charge is based on the following factual information and/or 
observations: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

         

                                                                                                ______________________________ 

                   Signature of Complainant 
 

_____________________________________     ______  __________________ 
Person Receiving Complaint                      ID#                     Date & Time 
             
        ______________________________ 
            Signature of Commanding Officer 


