COMPLAINT FORM

Mutual trust, cooperation and respect between
members of the Sheriff’s Office and the people we
protect is essential for effective law enforcement
service. Anyone we interact with should be treated
professionally, fairly and courteously. Likewise, our
deputies and civilian staff need to be able to carry out
their duties in a reasonable, lawful and impartial
manner without abuse or fear of retaliation.

Our hope is that any experience you have with our
agency representatives will be a positive one, but we
recognize that since we’re human we won’t always
get it right. That’s why we welcome constructive
criticism and valid complaints about how we handled
any given situation. My office, in compliance with
California Penal Code Section 832.5, is committed to
investigating complaints about our personnel from
members of our community. You can learn more
about our complaint investigation process by visiting
www.sbsheriff.org.

Sincerely,

BILL BROWN
Sheriff-Coroner
Santa Barbara County

HOW DO | MAKE A COMPLAINT?

In order for this complaint to be processed, this
completed from should be mailed or brought to the
Santa Barbara County Sheriff’s Office. You can also file
a complaint online at sbsheriff.org.

HOW MUCH TIME DO | HAVE TO FILE A COMPLAINT?
There is no deadline to file a complaint. However, a
complaint should be made as soon as possible after
the incident as is practical. Facts are better
ascertained when the incident is reported promptly.

WHAT IF | HAVE QUESTIONS?

Contact the Professional Standards Unit sergeant at
(805) 681-4292.

CAN | MAKE AN ANONYMOUS COMPLAINT?

Yes. Anonymous complaints are accepted, but may not be
investigated if there is insufficient information to conduct an
investigation without the aid of the person complaining.

WILL | BE CONTACTED BY AN INVESTIGATOR?

You will receive written confirmation acknowledging your
complaint within 10 days of our receipt. Every complaint is
reviewed by Executive Staff of the Sheriff’s Office. Once a
written complaint is submitted, you may be contacted by an
investigator to obtain a verbal statement.

WHAT IF | AM UNDER THE AGE OF 18?

A person under 18 years of age may make a complaint with
the knowledge, approval and signature of a parent or legal
guardian. A responsible adult can also complete this form on
the minor’s behalf.

WHAT IS RACIAL PROFILING?

Racial or identity profiling is the consideration of, or reliance
on, to any degree, actual or perceived race, color, ethnicity,
national origin, age, religion, gender identity or expression,
sexual orientation, or mental or physical disability in
deciding which persons to subject to a stop or in deciding
upon the scope or substance of law enforcement activities
following a stop, except that an officer may consider or rely
on characteristics listed in a specific suspect description.

NOTIFICATION OF DISPOSITION

At the conclusion of the investigation, we will notify you of
the disposition of your complaint, which will be one of the
following:

SUSTAINED — The investigation determined that there is a
sufficient amount of evidence to show that the allegation(s)
occurred as alleged in the complaint.

NOT SUSTAINED — The investigation was unable to uncover
sufficient evidence that the allegations clearly did or did not
occur as alleged.

EXONERATED — The investigation determined that the
allegations in the complaint did occur, but that the actions
were lawful, justified and proper under the circumstances.
UNFOUNDED — The investigation determined that the
alleged act(s) clearly did not occur or did not involve
Sheriff’s Office personnel.
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http://www.sbsheriff.org/

SANTA BARBARA COUNTY SHERIFF’S OFFICE
REPORT OF CITIZEN COMPLAINT

NAME: DATE OF BIRTH:

L] I am submitting this complaint anonymously. L] Complaint is made on behalf of a minor

ADDRESS:

MAIN PHONE: EMAIL ADDRESS: ADDITIONAL CONTACT # OR EMAIL:

LOCATION OF INCIDENT:

DATE AND TIME OF INCIDENT: WERE YOU ARRESTED [ ]YES [ INO REPORT OR CITE #:
OR CITED?

COMPLAINT IS AGAINST WHICH EMPLOYEE(S):

NATURE OF COMPLAINT (SEE BELOW FOR ADDITIONAL OPTIONS):

CHECK ALL THAT APPLY: [J | was present at this incident. [ The incident was the result of a traffic or pedestrian stop. [
The incident resulted in bodily injury. [ | believe excessive physical force was used during this incident.[] | believe | was
subject to improper detention, search, or arrest. [ | have photos, video or other evidence to share. [l believe this
incident was based in whole, or in part, on my race, color, ethnicity, national origin, age, religion, gender identity or
expression, sexual orientation, or mental or physical disability.

WERE THERE ANY WITNESSES TO THIS INCIDENT? PLEASE PROVIDE NAME, ADDRESS AND PHONE NUMBER:

PLEASE EXPLAIN YOUR COMPLAINT IN DETAIL (Use additional sheets if necessary):

YOU HAVE THE RIGHT TO MAKE A COMPLAINT AGAINST A POLICE OFFICER FOR ANY IMPROPER POLICE CONDUCT.
CALIFORNIA LAW REQUIRES THIS AGENCY TO HAVE A PROCEDURE TO INVESTIGATE CIVILIANS’ COMPLAINTS. YOU HAVE
A RIGHT TO A WRITTEN DESCRIPTION OF THIS PROCEDURE. THIS AGENCY MAY FIND AFTER INVESTIGATION THAT THERE
IS NOT ENOUGH EVIDENCE TO WARRANT ACTION ON YOUR COMPLAINT; EVEN IF THAT IS THE CASE, YOU HAVE THE
RIGHT TO MAKE THE COMPLAINT AND HAVE IT INVESTIGATED IF YOU BELIEVE AN OFFICER BEHAVED IMPROPERLY.
CIVILIAN COMPLAINTS AND ANY REPORTS OR FINDINGS RELATING TO COMPLAINTS MUST BE RETAINED BY THIS
AGENCY FOR AT LEAST FIVE YEARS. IT IS AGAINST THE LAW TO MAKE A COMPLAINT THAT YOU KNOW TO BE FALSE. IF
YOU MAKE A COMPLAINT AGAINST AN OFFICER KNOWING THAT IT IS FALSE, YOU CAN BE PROSECUTED ON A
MISDEMEANOR CHARGE.

Complainant Signature: Date:

Signature of Parent/Legal Guardian if under 18 years of age:

SH-533 REV. 4/2020
YOUR INFORMATION WILL BE KEPT CONFIDENTIAL EXCEPT TO COMPLY WITH STATE OR FEDERAL ORDERS OR LAWS AND IN ORDER TO CONDUCT A
THOROUGH INVESTIGATION.






