Goshen Police Department
124 N. Church Street
Goshen, AR 72735

IAD CASE #
OFFICE OF INTERNAL AFFAIRS
COMPLIMENT FORM C-2
Today's Date: Time: Date of Occurrence: Time:
Name of employee being complimented:
Name of complimenting person:
Address:
City: State: Zip Code:
Phone (Home): (Business):

DESCRIPTION OF COMPLIMENT (As detailed as possible)

Signature:




