e Sleepy Hollow Police Department
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The Sleepy Hollow Police Department is dedicated to providing the highest quality police services to residents
of and visitors to the Village of Sleepy Hollow. Your compliments and complaints are important to the Sleepy
Hollow Police Department and we appreciate your taking the time to communicate with us. Please note
below if you would like to be contacted by phone if necessary.

Please identify if this is a[_] COMPLIMENT or a [_] COMPLAINT.

About you:

Name: Home Phone: Cell Phone:
Home Street Address: City: State/Prov: | Country: Zip Code:
Work Street Address: City: State/Prov: | Country: Zip Code:

To be able to identify the Sleepy Hollow Police Department employees to which you refer, it is important
that you be as specific as possible in your description of the employee(s) and the incident.

About the incident:

#1 Employee’s Name: Badge #: Date: Time:
#2 Employee’s Name: Badge #: Location:
Police Car: No: | License Plate No. Other descriptive information:

Please provide a brief description of the event(s) that caused you to bring this to our attention.

*In a sealed envelope, either drop off

or mail compliments or complaints to:

) Signature:
Village of Sleepy Hollow

Attn: Internal Affairs Division

28 Beekman Avenue Date:
Sleepy Hollow, NY 10591
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