Ocean County Department of Corrections
Civilian Complaint

NOTICE

NJSA 2C:28-4 False Reports to Law Enforcement Authorities

a. Falsely incriminating another. A person who knowingly gives or causes to be given false
information to any law enforcement officer with the purpose to implicate another commits a
crime of the fourth degree.

b. Fictitious reports. A person commits a disorderly persons offense if he:

1) Reports or causes to be reported to law enforcement authorities an offense or
other incident within their concern knowing that it did not occur; or

2) Pretends to furnish or causes to be furnished such authorities with information
relating to an offense or incident when he knows he has no information relating to
such offense or incident.

| HAVE READ AND UNDERSTAND THE ABOVE STATEMENT REGARDING FILING FALSE
REPORTS TO LAW ENFORCEMENT AUTHORITIES.

PRINT NAME SIGNATURE

COMPLAINANT INFORMATION
PLEASE PRINT

Name: Date of Birth: Age:
Address:

City, State, Zip:

Social Security Number: Telephone Number:

OFFICE USE ONLY — DO NOT WRITE BELOW THIS LINE

Case Number: Investigator: Date Rec'd:
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COMPLAINT
PLEASE PRINT. INCLUDE ALL PERTINENT INFORMATION |.E.: NAMES, DATES, TIMES,
ALLEGATIONS, ETC.

| certify that all of the above statements are true:

Signature

Page of

Case Number: Investigator: Date Rec'd:
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WITNESS INFORMATION
PLEASE PRINT

Name:

Date of Birth:

Address:

Age:

City, State, Zip:

Social Security Number:

Relationship to Complainant:

Name:

Telephone Number:

Date of Birth:

Age:

Address:

City, State, Zip:

Social Security Number:

Relationship to Complainant:

Name:

Telephone Number:

Date of Birth:

Age:

Address:

City, State, Zip:

Social Security Number:

Relationship to Complainant:

Name:

Telephone Number:

Date of Birth:

Age:

Address:

City, State, Zip:

Social Security Number:

Relationship to Complainant:

Name:

Telephone Number:

Date of Birth:

Age:

Address:

City, State, Zip:

Social Security Number:

Relationship to Complainant:

Case Number:

Telephone Number:

Investigator:

Date Rec'd:




