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Phone:

Date(s) of Incident:

MILITARY EQUIPMENT USE QUESTIONS, CONCERNS, OR COMPLAINTS FORM

CONTACT INFORMATION
Name:

E-mail:

Current Address:

City: State:

DETAILS (IF APPLICABLE)
Approximate Time:

Location of 
Incident:

BEVERLY HILLS POLICE DEPARTMENT
464 NORTH REXFORD DRIVE | BEVERLY HILLS | CA | 90210 | 310‐285‐2112 | 310-285-2127

CONCERNS OR QUESTIONS

Signature: Date:   

DATE/TIME RECEIVED: _______________

Form pursuant to Cal. Gov. Code § 7070 (d)(7).

FOR OFFICE USE ONLY V1.0 2022 
RECEIVED BY: _____________________________           

DESCRIPTION OF EQUIPMENT USED AND HOW EQUIPMENT WAS USED



CONCERNS OR QUESTIONS CONTINUATION SHEET

FOR OFFICE USE ONLY V1.0 2022 
RECEIVED BY: _____________________________            DATE/TIME RECEIVED: _______________
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