
STOUGHTON POLICE DEPARTMENT 
 

Compliment / Complaint Form 
 

 
Mail to:  Chief Paul J. Shastany 
  Stoughton Police Department 
  26 Rose Street 
  Stoughton, Massachusetts 02072 
 
Employee's Name:   _________________________________________________  
 
Employee's ID Number:  _________________________________________________ 
 

___ Police Officer  
___ Dispatcher  
___ Animal Control Officer  
___ Other  

 
Nature of Incident: ____________________________________________________________ 
 
Date, Time and Location of Incident: _____________________________________________ 
 
Witness: (Name, address, and phone): ___________________________________________ 
 
Explain what occurred: (you may attach additional pages if necessary) 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Name:  ___________________________________________________________________ 
 
Address: _____________________________City: _____________ State: ____ Zip: ________ 
 
Email Address: ___________________________________ Telephone: __________________ 
 
Signature: _________________________________________________ Date: _____________ 
 
Signature of Police Official: ____________________________________ Date: ____________ 
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