
TEHAMA COUNTY PROBATION DEPARTMENT 
Mailing Address: P. 0. Box 99, Red Bluff, CA 96080-0099 

Adult Probation Office: 1840 Walnut Street, Red Bluff, CA 96080 (530) 527-4052 -- FAX: 527-1579 
Juvenile Justice Center: 1790 Walnut Street, Red Bluff, CA 96080 (530) 527-5380 -- FAX: 527-2717 

Chief Probation Officer, Richard A. Muench 
Superior Court Judges: Honorable Matthew C. McGlynn - Honorable Jonathan Skillman - Honorable C. Todd Bottke - Honorable John J. Garaventa 

CITIZEN'S COMPLAINT OR COMMENDATION 

REPORTING PARTY:---------------

TELEPHONE NUMBER: --------------

Received by: ----------(Date) ____ (Time) __ 

A commendation for (Employee Name: ____________ _ 

A complaint involving (Employee Name): ___________ _ 

This incident occurred on (Date) ______ (Time) ____ at or near 

(Location) ______________________ _ 

Describe the incident: 
(Give as much information as possible) 



Citizen Complaint Information 

You have the right to make a complaint against a peace officer for any 

improper conduct, and to have this complaint investigated pursuant to 

procedures required by California Law. 

This agency conducts a complete internal investigation on all citizen 

complaints and retains the reports of these investigations for a minimum of 

five ( 5) years. 

After investigation a complaint, this agency may find that there is substantial 

evidence to sustain your complaint, at which time appropriate action will be 

taken. Likewise, the investigation may reveal that there is not enough 

evidence to warrant any action. Regardless of the possible outcome, if you 

believe that an officer from this agency behaved in a manner, which was 

improper, you have the right, and are encouraged to make the complaint and 

have it thoroughly investigated. 

I have read and understand the above information. 

Printed Name Date 

Signature 
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