
 

 

EDINBURG POLICE DEPARTMENT 
Racial Profiling & Personnel Complaint Form 

1702 S. Closner Blvd., Edinburg, Texas 78539 

956-289-7700 

racialprofilingedu@cityofedinburg.com 

For Office Use Only 

IAD Control # ____________________     Incident # (if applicable) ________________ 

Date Received:           /            /             Time Received:__________________ hours 

Complaint Received By:____________________________________ ID #(s)_________ 

Complaint received by:___Telephone  ___In Person  ___Email  ___Letter  ___Drop Box 

Other (explain):_________________________________________________________ 

Complainant Name:_______________________________________  Mr.___  Ms.___ 

DOB:   _    /         /             Daytime Phone: (     )                        Alternate: (     )________ 

Home Address: ___________________ City: _____________  State: ____ Zip: ______ 

Business Name:_________________________________________________________ 

Business Address:__________________ City: _____________ State: ____ Zip: _____ 

Employee Involved: ________________________________________ ID#_________ 
(If more than one employee involved, please use additional forms) 

Date:        /         /          Time:_______ Hours 

On Duty? ____Yes  ____No     In Uniform?  ____Yes  ____No 

Associated with: Arrest___  Citation___ Motor Vehicle Contact___ Offense/Incident___ 

Other (explain): _________________________________________________________ 

Allegation(s): ___________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Witness Information: 

Name: ___________________________________ Phone: (     )__________________ 

Address: ________________________ City: _____________ State: _____ Zip: ______ 

Name: ___________________________________ Phone: (     )__________________ 

Address: ________________________ City: _____________ State: _____ Zip: ______ 



 

 

BEFORE ME, the undersigned authority, a peace officer in and for the City of Edinburg, 

Hidalgo County, Texas on this day personally appeared ________________________ 

who after being to me duly sworn, upon _________________ oath proposes and says: 

 

Details of Incident 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Continuation Sheet Attached _____Yes  _____No (print this page again for more detail space) 



 

 

I have been informed that under the Penal Code of the State of Texas, Section 37.02, a 

person commits the offense of Perjury if he/she makes a false statement under oath or 

swears to the truth of a false statement previously made and the statement is required 

or authorized by law to be made under oath. 

 

 

Sworn to and subscribed before me, a peace officer while engaged in the performance 

of my duties and under the authority of Chapter 602.002 Texas Government Code, on 

this the _________ day of __________________, 20____. 

 

 

       _______________________________ 

       Affiant 

 

       

 ________________________________ 
 Name of Peace Officer & Badge No. 

 

 ________________________________ 
                  Peace Officer in and for the City of Edinburg 

Hidalgo County, Texas   (Signature)  

 

Sustained Exonerated 

Not Sustained Unfounded 

 

Oath to be administered by Officer 

Do you swear that the above 
statement is the truth and correct 

to the best of your knowledge? 


