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The Oklahoma Able Commission takes seriously all complaints regarding the service provided
by the agency and the conduct of its members. The agency will accept and address all
complaints of agency members. Citizens have a right to file a complaint about abuses of
police power or other misconduct of agency members, and members have a right to be
protected against false allegations. This formal complaint procedure was established to
ensure both parties are guaranteed equal rights.

Procedure:

1. Fill out the form completely. Print or type the information to ensure it is legible.

2. Describe in detail the circumstances which form the basis of the complaint (who, what,
when, where, why) and list all witnesses.

3. Return the original complaint form to
Oklahoma Able Commission
Office of the Chief Agent
50 NE 23
Oklahoma City, OK 73105

4. Once received, the chief agent (or designee) will review the complaint to determine if
further investigation is necessary. If further investigation is necessary, the chief agent will
notify the agent(s) of the complaint and assign a supervisor to investigate.

5. If the complainant wishes to withdraw his/her complaint, he/she will be required to
sign a waiver so the case can be closed. If the complainant refuses to sign such a
waiver, the investigating agent, at his/her discretion, may find the complaint
unfounded.

6. The complainant and agents(s) shall be notified of the disposition of all complaints.
Nothing in this procedure shall prevent the Oklahoma Able Commission from conducting

internal investigations on citizens' complaints involving serious allegations, absent a formal
written complaint.
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CITIZEN'S FORMAL COMPLAINT

Complainant:

DOB: Race: Gender:

Ethnicity: [ Hispanic L1 Non-Hispanic

Address:

Cell phone: Home phone:

Work phone:

Email:

Date:

Will you submit to a polygraph exam? Yes [ No [

Describe in Detail your Formal Complaint:
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False statements may result in civil litigation or criminal prosecution.

Complainant Signature:

Parent if complainant is under 18 YOA:

Revised 10-6-23
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CITIZEN'S FORMAL COMPLAINT WITNESS LIST

WITNESSES

ADDRESS

PHONE




	Complainant: 
	DOB: 
	Race: 
	Gender: 
	Ethnicity: Off
	Hispanic: Off
	Address: 
	Cell phone: 
	Home phone: 
	Work phone: 
	Email: 
	Date: 
	Will you submit to a polygraph exam Yes: Off
	No: Off
	WITNESSESRow1: 
	ADDRESSRow1: 
	PHONERow1: 
	WITNESSESRow2: 
	ADDRESSRow2: 
	PHONERow2: 
	WITNESSESRow3: 
	ADDRESSRow3: 
	PHONERow3: 
	WITNESSESRow4: 
	ADDRESSRow4: 
	PHONERow4: 
	WITNESSESRow5: 
	ADDRESSRow5: 
	PHONERow5: 
	WITNESSESRow6: 
	ADDRESSRow6: 
	PHONERow6: 
	WITNESSESRow7: 
	ADDRESSRow7: 
	PHONERow7: 
	WITNESSESRow8: 
	ADDRESSRow8: 
	PHONERow8: 
	WITNESSESRow9: 
	ADDRESSRow9: 
	PHONERow9: 
	WITNESSESRow10: 
	ADDRESSRow10: 
	PHONERow10: 
	WITNESSESRow11: 
	ADDRESSRow11: 
	PHONERow11: 
	WITNESSESRow12: 
	ADDRESSRow12: 
	PHONERow12: 
	WITNESSESRow13: 
	ADDRESSRow13: 
	PHONERow13: 
	WITNESSESRow14: 
	ADDRESSRow14: 
	PHONERow14: 
	WITNESSESRow15: 
	ADDRESSRow15: 
	PHONERow15: 
	Text7: 
	Text9: 
	text2: 


