
MONITORING & EVALUATION 
 

Policing.Complainants@westerncape.gov.za 

tel: +27 21 483 4332 (24hrs)- fax: +27 21 483 6026 

2nd Floor, 35 Wale Street, Cape Town, 8001 

www.capegateway.gov.za 
 

REFERENCE:  DCS 1- Complaints Form 

ENQ/COM/COMP/ INT:  _______________________________ 
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 tel: +27 860 142 142    fax: +27 21 483 7724     www.westerncape.gov.za 

 

 

DATE REC:  REFERENCE 

NO 

METHOD OF RECEIPT 

  

DATE OF 

INCIDENT: 

CAS/MAS NO. PERSONALLY  TELEPHONE  

VICTIM NAME (S) 

 

E-MAIL  WRITTEN 

CORRESPONDEN

CE 

 

FAX  

COMPLAINANT’S DETAILS 

 

 
_______________________  

SURNAME 

 

 

________________________  

NAME 

 

ID NO.  
_______________________ 
 

POSTAL ADDRESS: 

__________________________________ 

__________________________________ 

__________________________________ 

__________________________________  
Postal code: ____________ 

 

RESIDENTIAL ADDRESS: 

_________________________ 

__________________________ 

________________________  

Postal Code: ___________ 

 

E-mail: 

____________________________ 

TELEPHONE 

 

_________________________(H) 

________________________ (W) 

_________________________( C) 

 

 

PLACE OF INCIDENT:   

 

POLICE STATION:  

 

OFFICER(S) INVOLVED: 

……………………………………… 

 

TELEPHONE NO: 

……………………………………… 

 

 

 

DETAILS OF WITNESS/ES 
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DETAILS OF INCIDENT: 
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________ 

 
_____________________________________  ________________________________________ 

NAME OF OFFICIAL RECEIVING COMPLAINT              SIGNATURE OF COMPLAINANT 

 

 
__________________________________________  _________________________________________ 

SIGNATURE AND DATE     DATE 

 


