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Pend Oreille County Sheriff’s Department 
331 So. Garden Ave. 

Newport, Washington 99156 

 

COMPLAINT  FORM 
 

 

I, (Full Name)         , Birthdate    , 

Address         , Phone #    , 

Do attest to the following:           

             

             

             

             

             

             

             

             

             

             

             

             

              

              

              

I certify, under penalty of perjury, the facts contained herein are true and correct. 

(Signature)       At       ,  

this    day of     20 .   Witness:      
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