
EUREKA MUNICIPAL COMPLAINT FORM
If you wish to file a complaint of ordinance violation, you must complete the following:

Name of Person You Are Charging:  _______________________________________________

Violator's Address:  ________________________________________________________________

Violator's Phone #:  ______________________     Violator's Date of Birth:  __________________

Violator's Relationship to you:  _______________________________________________________
                                                 (Husband, Wife, Friend, Neighbor, etc.)

----------------------------------------------------------------------------------------------------------------------
Offense You Are Charging and Description of the Incident:
______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________

----------USE REVERSE IF YOU REQUIRE ADDITIONAL SPACE----------

Address where incident occurred:  ____________________________________________________

Date of incident:  ________________________

-----------------------------------------------------------------------------------------------------------------------

NOTE:  IF THE PERSON YOU ARE CHARGING IS A JUVENILE (UNDER 17 YEARS OF AGE,) A WRITTEN

STATEMENT (NOT THIS FORM ) MUST ACCOMPANY A FORMAL POLICE REPORT AND BE  FILED WITH

THE ST. LOUIS COUNTY JUVENILE COURT BY A LAW ENFORCEMENT OFFICER.  IF THE COMPLAINT

IS FOR A BAD CHECK, PAYMENT MUST HAVE BEEN REFUSED BY THE BANK WITHIN 30 DAYS OF

ISSUE, AND THE ISSUER HAVING FAILED TO MAKE GOOD WITHIN 10 DAYS AFTER NOTICE SENT BY 

MAIL ASKING THAT THE CHECK BE MADE GOOD.  YOUR  FAILURE TO APPEAR IN COURT IF

SCHEDULED FOR TRIAL MAY RESULT IN A CHARGE OF CONTEMPT OF COURT, POSSIBLE FINE, AND

POSSIBLE DISMISSAL OF THE CHARGES FOR LACK OF PROSECUTION.  ALL THE FACTS THAT YOU

WISH TO MAKE THE COURT AWARE OF SHOULD BE LISTED ABOVE.  YOU MAY BRING WITNESSES AT

THE TIME OF TRIAL.

-----------------------------------------------------------------------------------------------------------------------

Print Your Name:  ______________________________________________________________

Print Your Address:  _____________________________________________________________

Daytime Phone #:  _______________________________

I HAVE READ AND ACKNOWLEDGED THE ABOVE INFORMATION.  MY SIGNATURE ON
THIS FORM INDICATES MY WILLINGNESS TO PROSECUTE.

SIGNATURE OF COMPLAINANT

_______________________________________ Date:  ____________________

SIGNATURE OF OFFICER

_______________________________________ Date:  ____________________



Continuation of Description of the Incident:

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

______________________________________________________________________________

SIGNATURE OF COMPLAINANT

_______________________________________ Date:  ____________________

(Revised:  6-3-08)


