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OFFICER REQUEST FOR COMPLAINT

KENTON COUNTY ATTORNEY
AFFIANT
_____________________


DATE: ____________________

(OFFICER)

DEPT:

_____________________


PHONE: ___________________

SIGNATURE:
_____________________


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦
DEFENDANT ___________________________
CHARGE(S) 
____________________________


____________________________


____________________________



____________________________

KRS:
____________________________



____________________________

UOR:
____________________________



____________________________
    PHONE
____________________________
SEX_______   RACE __________  DOB _________________ SS# ___________________________

SUMMONS ___________

WARRANT ____________     DOMESTIC VIOLENCE ______

FACTS: (please list address of incident, dates and times, be specific)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WITNESS: (name, address and phone numbers)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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