
  
PLEASE BRIEFLY DESCRIBE WHY YOU BELIEVE THE CHIEF’S DECISION WAS WRONG (PLEASE ATTACH 
ANOTHER SHEET IF NECESSARY) 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
COMPLAINANT SIGNATURE  DATE  
   

 

 

 

Do you have questions regarding this form?  Do you need any assistance completing this form?  

 

Please contact the Human Relations Office at (217) 384-2466.  
 

Use this form to appeal the Police Chief’s finding in regards to your complaint.  You have a right to appeal 

the decision within thirty (30) days of receiving the notice.  The CPRB will hold an appeals hearing within 

forty-five (45) days.  You will receive written notice via certified mail of this hearing date at least ten (10) 

business days prior to the hearing.   

 

 
 

NAME (LAST, FIRST, MIDDLE)  DATE OF BIRTH  

    

HOME PHONE  WORK PHONE  CELL PHONE  

      

 

 

UURRBBAANNAA  

CCIIVVIILLIIAANN  PPOOLLIICCEE  RREEVVIIEEWW  BBOOAARRDD  

AAPPPPEEAALLSS  FFOORRMM 

FORM NUMBER 

  

 


