
 Pharr Police Department  

Ruben Villescas 
Chief of Police 

  

	
  
FORMA	
  DE	
  RECEPCION	
  DE	
  QUEJAS	
  

	
  
DIA	
  DEL	
  REPORTE:__________________	
  	
  HORA:__________________A.M./P.M.	
  
	
  
NOMBRE	
  DE	
  LA	
  PERSONA	
  QUE	
  SE	
  QUEJA:	
  ___________________________________________________	
  
	
  
DIRECCION:	
  ____________________________________CIUDAD:_________	
  
	
  
TELEFONO#:__________________	
  
	
  
FECHA	
  NACIMIENTO:	
  ___________________EMPLEADOR:_______________________________	
  
	
  
TELEFONO	
  CELULAR:	
  _____________________	
  
	
  
	
  
OFICIALES	
  MENCIONADOS	
  EN	
  LA	
  QUEJA:	
  
	
  
1.______________________________________________	
  
	
  
2.______________________________________________	
  
	
  
DIA	
  DEL	
  INCIDENTE	
  OCURRIDO________________________HORA:_______________A.M./P.M	
  
	
  
LUGAR	
  DEL	
  INCDENTE:	
  _____________________________________________________________	
  
	
  
NATURALEZA	
  O	
  FORMA	
  DE	
  LA	
  QUEJA:	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  



_____________________________________________________________________________________	
  
	
  
_____________________________________________________________________________________	
  
	
  
	
  
	
  
	
  
RECIBIO	
  FORMATO	
  DELA	
  QUEJA?	
  SI________NO________	
  
	
  
ACCIONES	
  TOMADAS	
  POR	
  EL	
  SUPERVISOR:	
  
	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
_____________________________________________________________________________________	
  
	
  
GARANTIA	
  VIOLADA:____________________________________________________________________	
  
	
  
FOTOGRAFIAS	
  TOMADAS:	
  NO_______	
  SI_______	
  NO	
  APLICA__________	
  
	
  
NUMERO	
  DE	
  CASOS	
  ASOCIADOS	
  CON	
  LA	
  QUEJA:	
  
	
  
1._______________________	
  
	
  
2._______________________	
  
	
  
3._______________________	
  
	
  
REPORTADO	
  POR	
  EL	
  SUPERVISOR:_________________________________	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  



	
  
	
  


