
Prince George’s County 
Police Accountability Board

  Police Complaint Form
(For incidents that happened on or after July 1, 2022)

   Please note that complaints cannot be filed anonymously. 

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
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