Completing the Citizen Complaint Form

The professional standards function is important for the maintenance of professional conduct of
the Derby Police Department. The integrity of the department depends on the personal integrity
and discipline of each employee. It is the policy of the Derby Police Department to investigate
any charge of misconduct of its members.

To use this form in making a complaint:

1.

2.

Fill out the Citizen Complaint Form as completely as possible.
Make sure you sign the form.
Return the form in a sealed envelope in person or by mail to:
Derby Police Department
Attn: Professional Standards
229 N. Baltimore
Derby, Kansas 67037

If you have not been contacted within seven days of filing your complaint contact Lt. Tim
Brant, Derby Police Department, at (316) 788-1557 to check the status of the complaint.
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