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THE MUNICIPAL COURT OF THE CITY OF CRESCENT,
COUNTY OF LOGAN, STATE OF OKLAHOMA

THE CITY OF CRESCENT )

Vs. ) Incident Report Date:
) Citation #(s):
) Docket Date:

CITIZEN COMPLAINT / PROBABLE CAUSE AFFIDAVIT
STATE OF OKLAHOMA )

) SS. CRESCENT
COUNTY OF LOGAN )

The undersigned Complainant, being of lawful age and aware of the meaning and consequence of an oath,
does herby depose and swear or affirm as follows:

1. Complainant is a resident of , with the following address and telephone:

2. Complainant has personal knowledge of, and did personally observe, the following events involving
persons named or otherwise identified therein:
[DESCRIBE IN REASONABLE DETAIN THE EVENTS THAT COMPAINANT BELIEVES TO
BE A VIOLATION OF THE LAW — ATTACH A SEPARATE STATEMENT IF NECESSARY OR
HELPFUL]

3. Complainant personally knows, or has good faith reason to believe, that the person committing the
foregoing act is:
[NAME THE ACCUSED AND/OR GIVE SUCH OTHER IDENTIFYING INFORMATION,
ADDRESS, TELEPHONE, ETC., AS KNOWN]

WHEREFORE, Complainant prays that the foregoing accused be cited for violation of City of Crescent
Code and brought to the Crescent Municipal Court where he/she shall be brought and held to answer for the
offense(s) of:

[TO BE COMPLETED BY CODE ENFORCEMENT OFFICER]

L [Printed name of Complainant] do hereby swear or affirm that I
have read the foregoing statements and know, or have good faith reason to believe, that the facts stated therein are
true and accurate.

Signature of Complainant

The foregoing Complaint was subscribed and sworn to before me this day of , 20

Code Enforcement Officer

205 North Grand Crescent, Oklahoma 73028 (405) 310-8200
www.cityofcrescent.com
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