
Albany Police Department 
Complaint/Comment Form 

The Albany Police Department is dedicated to protecting the rights of all individuals and we carefully investigate 
complaints relating to police service and/or police misconduct. Our mission is to provide Excellence Through Service, and 
you assist us in accomplishing this goal when you contact us regarding what you consider to be improper police conduct. 
We value your opinion and thank you for bringing this matter to our attention. For more information about the 
department’s process or to check on the status of your complaint/comment, please call 541-917-7680. 

• This form can be dropped off or mailed to the Albany Police Department at 2600 Pacific
Boulevard SW, Albany, Oregon 97321 or emailed to APDComments@albanyoregon.gov

• To file a complaint online, please visit https://police.albanyoregon.gov/complaint

How to contact you: 
Last Name: ____________________________  First Name: ______________________________ 

Phone: _______________________________  Email: ___________________________________ 

Address: _________________________________________________________________________ 

City: __________________________________  State: ________________  Zip: ____________ 

Information about the incident:
Date: ____________ Time: ____________  Location: ________________________________ 

APD officer(s) or employee(s) involved: 

Name: ________________________________________________________  Badge #: ________ 

Name: ________________________________________________________  Badge #: ________ 

Name: ________________________________________________________  Badge #: ________ 

Please tell us about the incident (attach additional pages if necessary): 
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