=AAPEL HILT Chapel Hill Police Department
Community Feedback Form

POLICE Sections/fields with an asterisk * are required

Thisisa: * Today's Date: *

D Compliment Employee Name(s):
[ ] complaint

Employee Name(s) Unknown |:|

What type of situation led to your interaction with the police department?

[JTraffic Stop [CJSchool Program

[QTraffic Crash [CINeighborhood Watch Program
[C]Crime Victim/Reporting Party [C]Special Event

[Jwitness []Department Presentation/Program
[x]Other

Your Information

Last Name First Name Middle Name
Street Home Phone
City/State Zip Code Work/Cell Phone

Incident Information *

Date:
Street

Time:

City/State Zip Code

FORM: CFF 2/16



Please describe the incident in detail. Include any compliment or complaint that

you wish to report to the police department. *

PRINT
SUBMIT

FORM: CFF 2/16
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