
Village of Larchmont 

Police Department 
 

                Public Compliment or Complaint Form 
 

The Village of Larchmont Police Department is dedicated to providing the highest quality police services to 

residents of and visitors to the Village of Larchmont. Your compliments and complaints are important to the 

Police Department and we appreciate your taking the time to communicate with us. 
 

Please identify if this is a      compliment or       complaint. 
 

About you: 

Name: Home Phone: Cell Phone: 

Home Street Address: City: State/Prov: Country: Zip Code: 

 

To be able to identify the Larchmont Police employee(s) 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: Shield #: Date: Time: 

#2 Employee’s Name: Shield #: 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. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

   
 

if necessary, continue on the reverse side. 
 

 

Mail to: Village of 

Larchmont Police 

Department 

Office of Chief of Police 

120 Larchmont Avenue 
Larchmont, NY 10538 

 

 

Pursuant to Section 210.45 of the 

Penal Law of the State of New 

York, any incorrect or false 

statement contained in this 

instrument is punishable as a Class 

A Misdemeanor. I hereby affirm 

that the foregoing statements are 

true under penalty of perjury, this 

____ day of ____________, 

20___.  

 
Signature: 

  
Date: 

LPD COMPLIMENT/COMPLAINT FORM Z:DRIVE FORMS 

 



 
 
 
 
 
 
 
 
 
 
 


