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Making a complaint against the police, a Police and Crime Commissioner or the Mayor’s Office for Policing and Crime
IPCC Office Use Only


Completing the form

Please use BLOCK CAPITALS when completing this form. If you have any difficulties in filling out this form, and would like to discuss it please call 101. If you would like someone to act on your behalf (perhaps a friend or relative) please provide their details and your written permission for them to act on your behalf and submit this with your form. 


Your details (complainant) 

Title: e.g. Mr, Miss, Mrs, Ms ………………………...
First name: …………......................

Surname: ………………………….............................
Date of birth: …………....................

Address: ………………………………………………………………………………………….……

..................................................................................................................................................
……………………………………………………………..
Postcode: …………..……………......

Work telephone ………………………………..
Home telephone number……………..………
Mobile telephone number: ……………………
Email: ………………………..…………………

Who are you complaining about?      

Please give the details of who you are complaining about – for example the police force / Police and Crime Commissioner or the Mayor’s Office for Policing and Crime.

………………………………………………………………………………………..
For complaints against the police please give us any details you might have about the officer(s) you would like to make a complaint against: 

Name, rank, ID and any other identifier: ………………………………………………

Name, rank, ID and any other identifier: ………………………………………………

If you know the police station that the officer/s work from, please give details: 

………………………………………………………………………………………..


What is your complaint about?      

Please describe the circumstances that have led to your complaint? Include details of: 


At this stage we only require a summary of your complaint, but you may attach additional information if necessary. Please use the space provided on the last page of this form. 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………


Signature and date 
The details of this complaint will be sent to the appropriate authority responsible for considering your complaint. Please sign and date to confirm the information you have provided is correct:

Signature…………………………….

Date………………………………


Ethnic group  
So that we can ensure that we are providing all sections of society with the best possible service, we would ask you to give us a few details about your ethnicity. Any information given in this section will be treated in the strictest confidence and will in no way have any effect on the way your comment is treated.
WHITE 



 

MIXED





 FORMCHECKBOX 
 British





  FORMCHECKBOX 
 White and Black Caribbean 

 FORMCHECKBOX 
 Irish 


 


  FORMCHECKBOX 
 White and Black African 

 FORMCHECKBOX 
Any other White background 


  FORMCHECKBOX 
 White and Asian 








  FORMCHECKBOX 
 Any other mixed background 

ASIAN OR ASIAN BRITISH


BLACK OR BLACK BRITISH

 FORMCHECKBOX 
 Indian 





 FORMCHECKBOX 
 Caribbean

 FORMCHECKBOX 
 Pakistani 





 FORMCHECKBOX 
 African 

 FORMCHECKBOX 
 Bangladeshi 




 FORMCHECKBOX 
 Any other Black background

 FORMCHECKBOX 
 Any other Asian background 


CHINESE OR OTHER ETHNIC GROUP 
NOT STATED 
 FORMCHECKBOX 
 Chinese





 FORMCHECKBOX 
 

 FORMCHECKBOX 
 Any other ethnic group


Where to send this form  
For your complaint to be dealt with more quickly please send this form directly to:

Professional Standards Branch

Humberside Police

Police Headquarters

Priory Road

Hull HU5 5SF

Or via email to: ProfessionalStandards@humberside.pnn.police.uk


Additional notes   
………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………. ……………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………


�





Who was involved?


What was said and done 


Where the incident took place


When the incident took place


If there was any damage or injury 


Any other people who witnessed the incident


Details of any witness
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