
BROWNSBORO POLICE DEPARTMENT 
Scott Myntti 
Chief of Police 

P.0. Box 303 « 11351 Willow Street « Brownsboro, Texas 75756 

Phone: 903-852-6761 « Fax: 903-852-6762 

Complaint Against a Police Officer 

Case #: (Unknown OJ): Event #: (Unknown [): 

Sworn Affidavit 

State of Texas: Date: 

County of Henderson Time: OAM OPM 

Before me, the undersigned authority, appeared: 
. . Print Affiant's Name: 

who, after being duly sworn on his/ her oath, deposes and says: 

My full name is: .Tam years of age and my date of birth is: 

1 currently live at: City: State: Zip Code: 

1 can also be contacted at Home/ Cell Phone: Work Phone: 

My Driver’s License or official ID Number is: 
State: 

And my Social Security Number is: 

in order to conduct a complete and throughout investigation of your comp
laint, we need you to answer the 

following questions. Please be as specific as possible. 

1. Date of Incident: Time: OAM OPM 

2. Location of Incident: 

3. Number of Brownsboro Police Officers/Employees involved: 

List names, badge numbers, vehicle numbers and or license plates, and/ 
or provide physical description of the 

officer(s) involved: 

A 

B. 

C. 

4. The Number of witnesses who observed the incident: 

Provide full names, addresses, phone numbers, and any other identification da
ta. If there are no witnesses, please 

write the word “NONE.” 
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5. Did you sustain any injuries? O Yes C1No If yes, please list the type of injuries that were a result of this 

particular incident. 

6. Did you receive medical attention? O Yes CJNo If yes, please provide the name, address, and telephone 

number(s) of any doctor’s office and/ or hospital, as well as the date
 you received treatment. 

7. Were you arrested? [ Yes [1No Were you issued any tickets? [1Yes [ No 

If yes to either question, please list the charges filed and / or citations issued and the d
isposition. 

8. Under penalty of perjury - Texas Penal Code §37.02, enter additio
nal details of the complaint below. 

(NOTE: Additional pages may be attached and may be typed or handwritten. Ho
wever, each additional page must 

be dated and signed in the presence of a notary or law enforcement office
r). 
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Scott Myntti 
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(Use additional pages if necessary) 

I certify that I can read, write and understand the English language. | further declare I have read th
is document in its 

entirety. Subject to the penalty of perjury as prescribed by Texas Penal Code Sec. 37.
02, I attest this document is true, 

accurate and correct. I understand that this document may be used as evidence i
n a court of law. 

(Name: Print / Type) (Signature) 

Subscribed and sworn before me on this day of ) 

Notary: Print Name Peace officer: Print Name 

Notary Public Authorized by the State of State: Peace Officer: Signature 

(Seal and Signature) 
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