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City of Perry, GA 

Fire & Emergency Services Dept. 
1207 Washington Street, Post Office Box 2030 

Perry, Georgia 31069 
  

 
   

Chief Joel WT Gray, 

Director 

“Protecting the Crossroads of 
Georgia since 1910” 

(478) 988-2850 

Fax (478) 988-2853 

 

PUBLIC COMPLAINT FORM 
(Note Total of 2 pages to be completed) 

 

To file a complaint, please complete all the items on this form describing briefly the 

incident that involved you and an officer of the City of Perry, GA Fire & Emergency 

Services Dept.  This form must be notarized; notary service is available at the City of Perry 

City Hall. You may also mail the completed form to the address above: 
 

Your Name: ______________________________________ Today’s Date: _____________________________   

 Address: ___________________________________________________________________________ 

 City: _____________________________________ State: _________________ Zip: ______________ 

 Home Phone: ______________________________ Work Phone: _____________________________ 

 DOB: ___________________ Sex: Male _____ Female _____ 

 

 

Provide as much information as you can about the incident. 
 

 

Date of Incident: _______________________ Time (A.M. or P.M.) _____________  

Place: _______________________________________________________________  

Name of Officer(s) involved: _____________________________________ Badge Number of Officer: _________  

       _____________________________________ Badge Number of Officer: _________  

Officer’s Race, Ethnicity: ___________________________________________  

(1) Name of Witness: __________________________________________  

 Address: __________________________________________________  

  __________________________________________________  

 Home Phone Number: _______________________________________  

 Work/Other Phone Number: __________________________________ 

(2) Name of Witness: __________________________________________  

 Address: __________________________________________________  

  __________________________________________________  

 Home Phone Number: ______________________________________ 

 Work/Other Phone Number: _________________________________  

 

Use the space provided on the second page of this form to describe what occurred. 
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AFFIDAVIT  

 

 

Before Me the Undersigned authority personally appeared _______________________________________ 

 

Describe the incident and nature of complaint:  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

Submit additional pages as needed. Thank You! 
 

I have been informed that under the Penal Code of the State of Georgia, O.C.G.A. § 16-10-71 (2011) 

False swearing - A person to whom a lawful oath or affirmation has been administered or who 

executes a document knowing that it purports to be an acknowledgment of a lawful oath or 

affirmation commits the offense of false swearing when, in any matter or thing other than a 

judicial proceeding, he knowingly and willfully makes a false statement.  (b) A person convicted 

of the offense of false swearing shall be punished by a fine of not more than $1,000.00 or by 

imprisonment for not less than one nor more than five years, or both. 
 

 

Subscribed and Sworn to before me, by the said __________________________________________ this 

________ day of ______________, 20____.     (Affiant) 

   

 ____________________________________  

 Notary Public in and for the State of Georgia  


