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                                 External Complaint Against

Police Services Employee statement
THE STATE OF TEXAS
COUNTY OF DENTON

TOWN OF FLOWER MOUND

Before me, the undersigned authority, on this _____ day of ____________,A.D.,20____, personally appeared _________________________, whose date of birth is ___________ and whose address is __________________________________________________, and whose telephone number is _____________________, and whose business address is ______________________________________________________________, and whose business telephone number is ______________________________, and deposes and says as follows:

Cell number: _________________ Email address: _______________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have read each page of this affidavit consisting of ____ page(s), each page of which bears my signature and corrections, if any, bear my initials and I certify that the facts contained herein are true and correct.  
___________________________________
 ___________________________________



Print Name




 Signature
SWORN TO and Subscribed before me by __________________________ on this ____ day of ________________, 20____.







____________________________________






      Notary Public Signature
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Print Name




 Signature
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