
 

 

 

 

 

City of Fulton Police Department 
141 South First Street, City of Fulton, NY 13069 

Complaint Form 
* This complaint form is NOT an emergency hotline nor are submissions monitored 24 hours a day.

* If your information is of an Emergency Nature, CALL 911 or ALERT a Police officer.

* If you wish to speak with an officer IMMEDIATELY about your complaint, CALL 911.

* The types of complaints are limited to a select few that can be filed online, all other must be reported by
calling 911.

Complainant’s Name‐ Last, First, Middle:  Date of Birth:  Gender: 

Home Address (House #, Street, City, State, Zip Code):  Phone Number:  

Email Address:  Cell Phone Number:   Alternate Contact Information:  

Type of Complaint (* If an immediate police response is needed, call 911) 
MARK ONLY ONE 

Quality of Life (Barking dog, Loud music, Fighting, Disturbance) 

Street Sign damaged, destroyed missing 

Hazard (Pot holes, Driver Obstructions, Debris…Etc) 

Street Light Out / Not Working 

Parking Violations / Issues 

Spee ding Vehicles 

Perso  nal Complaint (File a complaint against a member of the City of Fulton Police Department) 

Date of Occurrence:  Time of Occurrence:  Day of Week Incident Occurred: 

Location of Incident (Include house #, Street, Pole #, Nearest Intersection, Etc...):  Police Vehicle No./Description 

Describe description of the person causing the concern: 

Describe injuries:  Where Treated (name of hospital, doctor, etc.) 

Name(s), Telephone #’s or contact information for other people present during the incident (including other police officers)  

Name(s), Telephone #’s or contact information for other people present during the incident (including other police officers)  

FPD ONLINE FORM‐1 (07/21) 

(Please continue on the reverse side) 



 

 

 

 

 

 

COMPLAINANT’S NAME‐ LAST, FIRST, MIDDLE 

DESCRIBE THE INCIDENT:

 
Attach Additional Pages if Necessary                                   Page                 of  
Complainant’s Certification 
 
I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE, AND UNDER PENALTY OF PERJURY, THE STATEMENTS MADE 
HEREIN ARE TRUE.  
 
_________________________________________________                                 ________________________________________ 
Complainant’s Signature                                                                                                Date 

FPD ONLINE FORM‐1 (07/21) 
            (REVERSE SIDE) 
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