
GREENSBURG POLICE DEPARTMENT 
201 SOUTH BROADWAY STREET GREENSBURG, IN 47240 

PHONE: 812 663 3131     FAX 812 663 3258 
 
 

CITIZEN COMPLIMENT FORM 

Your Name _____________________________________________ Today’s Date _______________ 

Your Address __________________________________________________________________________ 

Your Phone Number _____________________________________ 

 

Date and Time of the Interaction _____________________________ ________________  A.M./P.M. 

Location of the Interaction _______________________________________________________________ 

 

GPD Employee(s) Involved _______________________________________________________________ 

Compliment Summary 
In your own words, please describe your compliment in detail. 
 

 

 

 

 

 

 

 

 

 

 

Signature _____________________________________________ Date _____________________ 

 

This form can be returned in person or emailed to records@greensburg.in.gov. 
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