W RESET
POLIISI Administrative complaint 1(2)

POLISEN | FINLAND
Police of Finland

Complainant

First name Last name

Postal address Postal code City / town
E-mail Telephone

Complaint

Which police authority’s actions does the complaint concern

L] Continues in the appendix

What happened and when

] Continues in the appendix
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Po LIISI Administrative complaint 2(2)
>

POLISEN | FINLAND
Police of Finland

Why do you think the actions were incorrect or inappropriate

[ Continues in the appendix

Describe any further information you have so the complaint can be resolved

[ Continues in the appendix

Has the matter already been processed by another authority

1 No [J Yes. Which authority, and when

I request that the enclosures | sent be returned after the matter concerning the complaint has been resolved

1 No [] Yes. Delivery address if different than the address of the person submitting the complaint

Signature

Date, signature and name in block letters

Enclosures
O

O 0O O O

M SAVE =3 PRINT W RESET
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