
BELL COUNTY SHERIFF’S OFFICE 
PUBLIC SERVICE REPORT 

CITIZEN COMMENTS 
 

This report is provided to you, a member of the public, to report Comments or 
other information that you believe deserves attention.  Your comments are useful 
tools that will allow this administration to further achieve our goal of service to 
the community.  Please provide the following: 
 
□ Commendation of employee service 
□ Suggestion for agency consideration 
 
 
REPORTING PARTY NAME:  __________________________________________ 
                                 ADDRESS:  __________________________________________ 
                  CITY, STATE, ZIP:  __________________________________________ 
                        HOME PHONE:  __________________________________________ 
                       WORK PHONE:  __________________________________________ 
                         CELL PHONE:  __________________________________________ 
 
EMPLOYEE INVOLVED IN INCIDENT:  ________________________________ 
                                 DATE OF INCIDENT:  ________________________________ 
                                 TIME OF INCIDENT:  ________________________________ 
                                                 LOCATION:  ________________________________ 
 
SUMMARY OF INCIDENT:  ___________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
(Continue on reverse if necessary) 
 
 
_______________________________________                                                               _____________ 
Signature of Reporting Party                                                                                 Date 


