
Canadian County Sheriff’s Office 

Formal Employee Complaint Affidavit 

State of Oklahoma   ) 
     ) 
County of Canadian   ) 
 
 
I, ________________________________ being duly deposed and upon oath, declare the following statement, 

consisting of __________ pages, is true and correct under the penalty of perjury and that I make the 

statement voluntarily of my own free will knowing that such statement if not true and correct could later be 

used against me of any court of law, and I declare that this statement is made without any threat  coercion, 

offer of benefit, favor or offer of favor, by any person whatsoever.  

COMPLAINT 

Name ______________________________________________________ Date of Birth ___________________ 

Address 

__________________________________________________________________________________________ 

Home Phone _______________________________ Cell Phone ______________________________________ 

Business Address ___________________________________________________________________________ 

Business Phone _____________________________ Email Address ___________________________________ 

 
EMPLOYEE 

Name of employee (if known) _________________________________________________________________ 

Alleged Incident Date _______________________ / ___________ / ____________ at ____________ AM / PM 

Location of Incident _________________________________________________________________________ 

(One the pages that follow, describe in detail the nature of the incident, specific details, statements, 

violations, locations and personal personal injuries. Include any witness information known to you.) 

 

__________________________________________ 
 Signature    

 

__________________________________________ 
  Date of Statement    
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Continuation of Formal Employee Complaint Affidavit 

 

Statement:____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

__________________________________________ 
 Signature    

 

__________________________________________ 
  Date of Statement    
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Continuation of Formal Employee Complaint Affidavit 

 

Statement:____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

__________________________________________ 
 Signature    

 

__________________________________________ 
  Date of Statement    
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Continuation of Formal Employee Complaint Affidavit 

 

 
I _____ voluntarily agree, of my own free will, to submit to a polygraph examination to prove the truthfulness of the 

above complaint. 

 
I _____ will not agree to submit to a polygraph examination to prove the truthfulness of the above complaint.  

 

 
I, ________________________________________________, have read (or have had read to me) the foregoing 

statement consisting of ________ pages, to which I have affixed my signature, and the facts contained therein are true 

and correct. I know that if I make a false and or deceptive statement that I may be subject to a fine, imprisonment, or a 

civil lawsuit. 

 
 
 

____________________________________________     __________________ 
            Affiant                                                                               Date 

 

 
 
Subscribed and sworn to me, a Notary Public, in and for said County and State, this _______ day __________________________, 20____. 
 
 
 
____________________________________________ 

Notary Public 
 
 
____________________________________________ 

My Commission Expires 

 
 
 
 
 
 
 
 
 
 
 
 

Return the completed notarized form to 
Undersheriff 

Canadian County Sheriff’s Office 
208 W Rogers 

El Reno, OK 73036 
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