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COUNCIL ON LAW ENFORCEMENT EDUCATION AND TRAINING 

PRIVATE SECURITY DIVISION 
COMPLAINT REPORT 

 
CASE NO.:   

 
RELATED CASES:   

 
 

 
PREVIOUS CASES:   

 
RECEIVED ON:   

 
AT:   

 
                    BY:   

 
 METHOD:   

 
CASE ASSIGNED TO:   

 
 

 
 

 
 

 
SUBJECT INFORMATION 
 
SUBJECT OF COMPLAINT:   

 
PHONE NO.:  

 
ADDRESS:   

 
                       

 
IS SUBJECT LICENSED?:   

 
LICENSE TYPE:   

 
LICENSE NO(S).:   

 
 SUBJ. HAVE AGENCY?:   

 
AGENCY NAME:   

 
AGENCY LIC. NO(S).:   

 
EMPLOYER:   

 
 

 
 
 
COMPLAINANT INFORMATION 
 
COMPLAINANT:   

 
PHONE NO.:  

 
ADDRESS:   

 
                     

 
OTHERS INVOLVED:   
 
 

 
 

 
COMPLAINT DETAILS 
 
UNIFORM TITLE:   
 
 
VIOLATION OF:   
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COUNCIL ON LAW ENFORCEMENT EDUCATION AND TRAINING 
PRIVATE SECURITY DIVISION 

 
AFFIDAVIT OF COMPLAINT 

 
The undersigned, upon oath, deposes and states as follows, to wit: 
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Further affiant sayeth not. 
 
       ______________________________ 
       Signature of Affiant 
 
       ______________________________ 
       Printed Name of Affiant 
 
Subscribed and sworn to before me this __________ day of __________________ 20__. 
 
_______________________     ________________________     ____________________ 

Notary Public          My Commission Expires            My Commission No. 
 
_______________________ 
Notary Public Printed Name 
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