CITY OF HARVEY
120 W 8th Street 
Harvey, ND 58341
Please complete the Complaint Form below. If you don't know the answer, write UNK. If not applicable, write NA.
Name: ________________________________ DL# ________________
Address: ______________________________ Phone #_____________
City, State: ____________________________ E-mail: ______________
Date of Incident: ________________________Time: _______________
Address or location of incident: ________________________________
Name or Badge # of Officer: ___________________________________
Your Complaint: _____________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
(continue on backside if necessary)
Witnesses: _________________________________________________
_________________________________________________
_________________________________________________
Signature: ________________________ Date: ____________________
