
Internal Investigation Request 
 
Attached is the Hopewell Township Police Department Internal Affairs form that may be 
utilized to request an investigation.  All information is confidential.  You will be contacted 
by an internal affairs officer after the Hopewell Township Police Department Internal 
Investigation form is submitted.  Please follow the below instructions: 
 
1. Please print or write clearly. 
2. If you are reporting an incident on behalf of another, please include your 

contact information.  Anonymous complaints are not preferred but will be 
accepted.  

3. Include specifics regarding dates, times, and persons involved. 
4. Submit the Internal Investigation Request Form in a sealed envelope.  Ask 

for an envelope from police personnel, if you do not have one or need 
one. 

5. Questions can be directed to Lt. Thomas Puskas at 609-737-3100, 
extension 516. 

                      
Please Print Clearly: 
 
Name of Person Involved: ________________________________________________  

 

Complainant (if different): ________________________________________________ 

 

Street Address: ________________________________________________________ 

 

City, State & Zip: _______________________________________________________ 

 

Phone Info: (____)____________________ Alt Phone: (____)____________________ 

 

 Officer(s) and/or Badge #: ________________________________________________ 

 

 _______________________________________________ 

 

Date and Time of Incident: ________________________________________________ 

 

Location of Incident: _____________________________________________________ 

 



Nature of Complaint: _________________________________________________________ 

 

 _____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________  

 

_____________________________________________________________________________ 

 

List Persons or Witnesses Involved: ________________________________________ 

 

(provide phone & address if avail.) _________________________________________ 

 

______________________________________________________________________  

 
I ,                    (print name )                                       do so acknowledge, swear or affirm the above 
information is true, accurate, and correct to the best of my knowledge, and further 
understand that providing false information and/or submitting this form with false 
information to a law enforcement officer or agency may be a violation 
of  N.J.S.A. 2C:28 et al. 
 
Date:_______________     Signature: ______________________________ 


