60 Wood Street * Coventry, Rhode Island 02816-1690
Telephone: (401) 826-1100 Fax: (401) 823-0697
www.coventrypd.org

WITHDRAWAL OF COMPLAINT

I, a complainant to the Coventry Police Department, do

hereby affirm that I wish to withdraw the complaint of

identified as Case Report Number that I placed with the Coventry Police

Department on . I further understand that my withdrawal of the

complaint does not bind the Coventry Police Department or its officers from continuing to
pursue their investigation, which may have been initiated by my complaint identified above.

, an officer of the Coventry Police Department, has explained the

purpose of this document to me. My desire to withdraw the complaint is completely voluntary
and made of my own free will. No promises have been made to me. No gratuity has been given

to me. I am satisfied with the handling of the case by the Coventry Police Department.

Signature of Complainant

Witness

Date
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