
Prince George's County Police Complaint Form 
(For incidents that happened before July 1, 2022 ONLY)

Form Completion Instructions 

1) Fill out the form completely, with as much detail as possible;
2) Incomplete information may delay the investigation;
3) For complaints alleging excessive or improper Use of Force or brutality,

you MUST also complete Page 3, obtain a witness signature, and  have
page 3 properly notarized;

4) Make a copy of your completed form for your records; and
5) Mail, email, or fax your completed form to one of the following below.

PAB Form #IOia (07/20) 

Prince George's County Police Accountability Board 
9200 Basil Court, Suite 406 

Largo, Maryland 20774 

Email: pgpab@co.pg.md.us 

Fax: 301-883-2655 

For questions, please call 301-883-5042



Prince George’s County 
Police Complaint Form

  (For incidents that happened before July 1, 2022 ONLY.)
All complaints alleging the use of force MUST be notarized. 

Please read form instructions carefully.

Today’s Date: _____________________ 
Please check box if you are filing this complaint on behalf of another person? 

Name:  __________________________________________________________________________________ 
  Last Name        First Name  Middle 

Address: __________________________________________    _____________________________________ 
  Street                City/State/Zip 

Phone:  Cell: ___________  Home: ____________  Other: ____________ Email: _______________________ 

Date & Time of Incident:  ______________    ___________     
 Date       Time 

Location of Complaint Incident:_______________________________________________________________ 
  Street/City/Zip 

List the name and Law Enforcement Agency for each officer involved in the incident.   
1. ____________________________________________   Agency:___________________________________
2. _____________________________________________  Agency:___________________________________
3. _____________________________________________  Agency:___________________________________
4. _____________________________________________  Agency:___________________________________

Provide the name and address for each witness to the complaint incident. 
1. _________________________________     Address:_____________________________________________
2. _________________________________     Address:_____________________________________________
3. _________________________________     Address:_____________________________________________
4. _________________________________     Address:_____________________________________________

What is your complaint?  Please describe what happened in your own words.  (Supplemental Sheet on next page) 

   ______________________________________   _______________________   ___________ 
 Complainant Signature     Received by                                 Date 

 Date sent to LEA(s): __________________ 
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am             pm check box

Email form to:
pgpab@co.pg.md.us
or bring to:
9200 Basil Court
Suite 406 
Largo, MD 
Phone:301-883-5042
Fax: 301-883-2655 

Angela D. Alsobrooks
County Executive



PAB Form# 101a 7/1/2022 Supplement Sheet 



THE FOLLOWING INFORMATION IS PROVIDED FOR COMPLAINTS OF EXCESSIVE FORCE OR 
POLICE BRUTALITY. THIS INFORMATION IS NOT INTENDED TO DISCOURAGE LEGITIMATE 
COMPLAINTS AGAINST POLICE OFFICERS. THE VALIDITY OF A THOROUGH INVESTIGATION 
DEPENDS UPON TIMELY AND TRUTHFUL INFORMATION. 

Maryland Public Safety Code, 3-104 (C) (1) (I-IV) and 3-104 (D) and 2016 MD Legislation HB1016 

A complaint against a law enforcement officer, alleging brutality in the execution of his duties, may not be 
investigated unless the complaint is sworn to under penalty of perjury by one of the following: the aggrieved 
person; a member of the aggrieved person's immediate family; any person with firsthand knowledge obtained 
as a result of the presence at the alleged incident; someone who has a video recording of the incident, that, to 
the individuals knowledge, is unaltered, or; by the parent or guardian in the case of a minor child. An 
investigation which could lead to disciplinary action under this subtitle for brutality may not be initiated and an 
action may not be taken unless the complaint is filed within 366 days of the alleged brutality. 

Maryland Public Safety Code, 3-113 

Any person who knowingly makes a false statement, report or complaint in the course of an investigation or any 
proceeding conducted under the provisions of this subtitle is subject to the same penalties as provided in 
Maryland Criminal Law Code Annotated, 9-501. (1977, ch. 366.) 

Maryland Criminal Law Code Annotated, 9-501 

Any person who makes a false statement, report or complaint, or who causes a false statement, report or 
complaint to be made, to any peace or police officer of any county, city or other political subdivision of this 
State, knowing the same, or any material part thereof, to be false and with intent to deceive and with intent to 
cause an investigation or other action to be taken as a result thereof, shall be deemed guilty of a misdemeanor 
and upon conviction shall be subject to a fine of not more than $500 or be imprisoned not more than 6 months, 
or both. 

THIS SECTION MUST BE COMPLETED FOR COMPLAINTS OF 

EXCESSIVE FORCE OR POLICE BRUTALITY 

I do solemnly declare and affirm under penalty of perjury that I have read or have had read to me the 
foregoing laws pertaining to this complaint and that the contents of this document are true and correct to 
the best of my knowledge and belief. 

SIGNATURE (DATE) 

WITNESS SIGNATURE (DATE) 

Witness Address: 

Witness Phone: 
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