
CITIZEN COMPLAINT FORM 

City of Anna, Texas 
120 W 7th ST

Anna, Texas 75409 
972.924.3325

 www.annatexas.gov  

Name of Complainant: ___________________ ___________________ ___________________
LAST NAME FIRST NAME MIDDLE NAME 

Sex:   M     F  (check one) Date of Birth: _____/_____/_____ Occupation: _________________________

Home Address: ____________________________________________________________________________ 

Work Address: _____________________________________________________________________________ 

Home Phone: ________________ Work Phone: _________________  Cell Phone: _________________ 

Email Address: ____________________________________________________ 

Alternate Person to Contact (Name & Phone Number): ____________________________________________ 

NOTICE:  Complainant must advise the Municipal Court Clerk of any changes of address or phone; failure to provide 
the Municipal Court Clerk with current information or means for the Municipal Court to contact the Complainant may 
result in dismissal of the case. 

Specific Location of Offense: ___________________________________________________________________ 
___________________________________________________________________________________________

Date of Offense: _____/_____/_____ Time of Offense: ______:______  a.m./p.m.  (circle one) 

Please describe any injury/damage suffered: _______________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Were photographs, videos or other recordings taken of 
the damage/injury?  

 Yes    No (check one) 

If yes, who took the photographs, video or other 
recording? 

______________________________________ 
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Was the offense photographed or recorded in any manner?   
 
   Yes    No (check one) 

 
If yes, who took the photographs/recording?  
 
______________________________________ 

    

 
NOTICE:  If you intend to submit the photos/recording/video as evidence, a copy should be provided at the time of 
filing this complaint.  If unable to submit at the time of filing this complaint, alternative arrangements for timely 
submission of the photos/recording/videotape must be made with the Municipal Court Clerk. 
 
Was a motor vehicle involved in the offense?   
 
   Yes    No (check one) 

 
 
Color: ___________ 

 
 
Make: _______________

 
Model/Year: __________________ License Plate: _________________ Body style: ___________________ 

 

 
  
Name of Witness: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
    
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ 
 

Work Phone: _________________ Cell Phone: _________________ 

 
  
Name of Witness: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
    
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ 
 

Work Phone: _________________ Cell Phone: _________________ 

 
  
Name of Witness: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
    
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ 
 

Work Phone: _________________ Cell Phone: _________________ 

 
  
Name of Witness: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
    
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ Work Phone: _________________ Cell Phone: _________________ 
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Name of Offender: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
     
Sex:   M    F (check one) Approximate Age: ______ Ethnicity: ____________ Occupation: __________ 
    
Height: ___________ Weight: ___________ Hair Color: ___________  
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ 
 

Work Phone: _________________ Cell Phone: _________________ 

 
  
Name of Offender: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
    
Sex:   M    F (check one) Approximate Age: ______ Ethnicity: ____________ Occupation: __________ 
    
Height: ___________ Weight: ___________ Hair Color: ___________  
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ 
 

Work Phone: _________________ Cell Phone: _________________ 

 
  
Name of Offender: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
    
Sex:   M    F (check one) Approximate Age: ______ Ethnicity: ____________ Occupation: __________ 
    
Height: ___________ Weight: ___________ Hair Color: ___________  
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ 
 

Work Phone: _________________ Cell Phone: _________________ 

 
  
Name of Offender: ___________________ ___________________ ___________________ 
 LAST NAME FIRST NAME MIDDLE NAME 
    
Sex:   M    F (check one) Approximate Age: ______ Ethnicity: ____________ Occupation: __________ 
    
Height: ___________ Weight: ___________ Hair Color: ___________  
 
Home Address: ____________________________________________________________________________ 
 
Home Phone: ________________ 
 

Work Phone: _________________ Cell Phone: _________________ 
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Describe in detail the facts supporting your complaint: _______________________________________________ 
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I, ________________________________, hereby swear or affirm that I have read all of the information in this 
Citizen Complaint Form and said information is true and correct to the best of my knowledge. 
 
        ________________________________ 
        Signature of Complainant 
 
Subscribed and sworn to before me this ______ day of ___________________, 20____.  
 
 
        ________________________________ 
        Notary Public – Texas 
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FOR MUNICIPAL COURT USE ONLY 

 
Penal Code Offense(s): ___________________ ___________________ ___________________ 
    
Ordinance Violation(s): ___________________ ___________________ ___________________ 
    
Police Notified:   Yes    No (check one) Police Report Taken:   Yes    No (check one) 
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