
EUSEBIO TALAMANTEZ JR  
CHIEF OF POLICE 

CITIZEN'S COMPLAINT  FORMRM 
17115 PANAMA CITY BEACH PARKWAY, PANAMA CITY BEACH, FLORIDA 32413 

EFFECTIVE DATE: 04/04/2023

Page 1 of ___ 

Complaining Party: _______________________ Date: _______________ Investigative case #_________ 

Address:  _________________________________________Home Phone:  _____________________ 

City: _______________________________ State:  ____________________ Zip: ___________________ 

Complaint against Officer or Employee:  _______________________________ Badge or ID #:  _______ 

COMPLAINT 

Date Occurred: _________________ Time: _______________ Address: __________________________ 

Witnesses to the incident 

Witness Name: ______________________ Phone Number: ____________________________________ 

Witness Name: ______________________ Phone Number: ____________________________________ 

Witness Name: ______________________ Phone Number: ____________________________________ 

Witness Name: ______________________ Phone Number: ____________________________________ 

Witness Name: ______________________ Phone Number: ____________________________________ 

Description of Complaint: _______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
(Continued)  

 



_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

I do hereby swear or affirm that the factual allegations made by me in this Citizen’s Complaint Form are, 
to the best of my knowledge and belief, true and based upon fact. 
_________________________Complaining Party Signature  

State of Florida 
County of Bay 
Sworn to and subscribed before me this ______ day of _________________ 20 ____, the above person, 
who is: 

(  ) Personally known to me 

(  ) Has produced _______________________________________________ as identification. 

 _____________________________Notary Public or Police Officer 

Chief Eusebio Talamantez 

17115 Panama City Beach Parkway 

Panama City Beach, FL 32413  

etalamantez@beachpolice.org  

Citizens Complaint Form
NOTARY SEAL 

Page ___ of  ___

mailto:dwhitman@beachpolice.org
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