Protected when completed
(under the Privacy Act)

COMPLAINT FORM
Note: By submitting the complaint form, you are authorizing the Civilian Review and Complaints
Commission for the RCMP to collect your personal information. This information is being collected
solely for purposes related to Part VII of the Royal Canadian Mounted Police Act (RCMP Act).
The Complaint Form along with all other relevant documentation may be forwarded to the RCMP
for investigation pursuant to subsection 45.53(10) of the RCMP Act. Accordingly, an RCMP
complaint investigator may contact you to provide a statement.
Additionally, by indicating on the form below that you would like the Civilian Review and Complaints
Commission for the RCMP to communicate directly with a legal representative or an advocate instead
of yourself, you are authorizing the Civilian Review and Complaints Commission for the RCMP to
disclose information related to your complaint to your representative.
The information is held in personal information bank CPC PPU 005, and you have a right to access
this information in accordance with the Privacy Act.

Complainant Information
Family Name (Required): _______________________________________________________________
Given Name (Required): ________________________________________________________________
Address (Required): ___________________________________________________________________
City (Required): ______________________ Province (Required): _______________________________
Postal Code (Required): ___________________ Country (Required): ____________________________
Telephone number: _____________________________________
Preferred method of communication (Required)
Email

Phone

Mail

E-mail Address: ______________________________________________________________________

Questions
Preferred Language of Correspondence (Required)
English

French

Have you previously filed a complaint about this incident with the RCMP? (Required)
Yes

No

If yes, did you sign an agreement with the RCMP to resolve this complaint informally? (Required)
Yes

No

Do you wish the Commission and the RCMP to communicate directly with a legal representative or an
advocate instead of yourself? (Required)
Yes

No

If yes, please provide the full name and contact information of your representative or advocate.

Details of Complaint (complete as much as possible)
Please describe the circumstances that led to your complaint as completely as possible (Required)
Please include:








Where and when the incident(s) took place (you may wish to include details such as
landmarks)
Who was involved
Were you directly involved in the incident(s)?
What was said and done
Any other people who witnessed the incident (including other police officers)
If there was any damage or injury
If there was something that you feel caused the incident or affected your interaction with the
RCMP

Please provide the name(s) of any witness(es), if applicable. Witnesses may include RCMP members you
are not complaining about.

Please provide, if possible, the name, rank and detachment of the RCMP members involved.

