
Emery County Sheriff’s Office
SHERIFF TYSON HUNTINGTON

_______________________________________________________________

Citizen Complaint Form
Date________________

First Name______________________ MI________ Last Name______________________________________

Current Address___________________________________________________________APT______________

City__________________________________________ State________________ Zip_______________

Home Phone(_____)________________________ Cell Phone(_____)________________________________

Incident Date and

Time_______________________________________________________________________

Incident

Location__________________________________________________________________________

_

Incident description, Case Report#:

________________________________________________________________________________

__________

________________________________________________________________________________

__________

________________________________________________________________________________

__________

________________________________________________________________________________

__________

________________________________________________________________________________

__________

1850 North 550 West  P.O. Box 817 Castle Dale, Utah 84513
Telephone (435)381-2404  Fax (435)381-2200



Witness to Incident:

First Name______________________ MI________ Last Name______________________________________

Current Address_______________________________________________________________________

Home Phone(_____)________________________ Cell Phone(_____)_________________________________

Do you have an opinion as to how this situation should be resolved?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

ACKOWLEDGEMENT: I acknowledge that I have read the information on the reverse side of this form and

that the information and statement that I have provided in regards to my citizen complaint is true and accurate.

____________________________ _______________ __________________________ ______________
Complaint Signature Date Witness Signature Date

COMPLAINT PROCEDURE: (Primary Method)

If you wish to make a complaint against a deputy of the Emery County Sheriff’s Office, you should complete
and sign this Citizen Complaint Form. Once the Emery County Sheriff’s Office has received the Signed
Citizens Complaint Form, an investigation will be initiated.

The investigation of the complaint filed on the Department’s Citizens Complaint Form will be completed as
soon as possible. However, much depends on the depth of the investigation and/or the availability of the
involved persons.

FALSE COMPLAINTS:

It is important to note that making a statement which you know to be untrue and/or false may subject
yourself to criminal charges with the Emery County Attorney’s Office or a civil lawsuit.

Utah criminal code 76-8-506. Providing false information to law enforcement, government agencies, or
specified professionals. A person is guilty of a class B misdemeanor.

Once this form has been completed please return it to the Emery County Sheriff's

Office in one of the following methods.
1. In person, the Sheriff’s Office is located at 1850 North 550 West Castle Dale, Utah.

2. Or mail this form to P.O. Box 817 Castle Dale, Utah 84513.

3. You can also send a scanned copy of this form to sheriff@ecso.utah.gov

4. Also you can use the free program Adobe Acrobat Reader DC to fill and sign this form and send it

via email to sheriff@ecso.utah.gov

mailto:sheriff@ecso.utah.gov
mailto:sheriff@ecso.utah.gov


Emery County Sheriff’s Office
SHERIFF TYSON HUNTINGTON

_______________________________________________________________

Office Use Only

Employee receiving complaint________________________________________ Date_____________________

Internal Investigation Referred to_______________________________________________________________

__________________________________________________________________________________________

Disposition:

____________Unfounded ____________ Not Sustained ____________ Sustained ____________ Exonerated

Disposition Narrative: _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

1850 North 550 West  P.O. Box 817 Castle Dale, Utah 84513
Telephone (435)381-2404  Fax (435)381-2200


