
 

Rice County does not discriminate on the basis of race, color, national origin,  

sex, religion, age and handicapped status in employment or the provision of services. 
 

 

 

Investigations:  (507) 332-6023 

Fax:  (507) 332-6297  

Civil Division:  (507) 332-6009 

Fax:  (507) 334-0268 

Emergency Management:  (507) 332-6119 

Fax: (507) 332-6081 

Tip Line:  866-968-8477 

 

 

Administration: (507) 332-6010 

Fax:  (507) 334-0268 

Records:  (507) 332-6003 

Fax:  (507) 334-0268 

Jail:  (507) 332-6021 

Fax:  (507) 334-0268 

TDD:  (507) 334-4307 

 

 
 
 
 
 

Citizen Complaint Form 
The Rice County Sheriff’s Office requires all of its employees to provide service following its guiding principles, which are 
Integrity, Professionalism, Fairness and Caring. It is the policy of the Rice County Sheriff’s Office to investigate all allegations of 
misconduct concerning our employees.   If you wish to file a complaint, please complete the following information, sign and 
submit this form.  Thank you. 
 

Your Information 
Name 
 

Street Address                                                                           City                                             State                           Zip 
 

Home Phone                                           Work Phone                                     Cell Phone                                Email 
 
 

Incident Information 
Date                              Time                                               Location 
 

Report Number (if known)                                                  Officer name(s) or Badge Number(s) (if known) 
 
 

Complaint 
Please provide the details surrounding your complaint. List any other person(s) involved and possible witnesses. If needed, use 
the back of this form or attach additional information. 
 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
 
 

To the best of my knowledge, the information I have provided is true and factual. 
 
 

Signature: ___________________________________________ Date: ___________________________ 

 
 
Return the completed form to: 

Administration  
Rice County Sheriff’s Office 

118 NW Third Street 
Faribault, MN 55021 

 


