
  

Congue nihil imperdiet doming id quod mazim 

placerat facer minim veni am ut wisi enim ad

minimeniam, quis erat nostr uexe 

rci tation ullamcorper nostru exerci tation ullam 

corper et iusto odio dig nissim qui blandit 

praesent lupta. Tummer delenit 

augue duis dolore te feugait nulla facilisi. Con

erattis sectetuer adip iscing elit, sed erat diam 

nonummy nibh magna erat. 

Citizen Complaint Form 

The Anthony Police Department will exist to 

preserve liberty, enhance the safety of the 

community and defend human dignity. We will be 

an organization in which each employee embraces 

integrity as the cornerstone upon which the public 

trust is built. We will foster an environment of 

honesty, trust and mutual respect in which the 

Anthony Police Department and the community 

work together as catalysts for positive change. 

Anthony Police 
Department 

Mission Statement 

Opening Doors 
For Homeowners 
Like You 

The mission of the Anthony Police 

Department is to provide the community 

with the highest quality of law-

enforcement services. We continually 

improve in the public's perception of 

community safety through eradication of 

criminal activity and any conditions that 

have a detrimental impact on public 

safety. 

We strive to enhance our tradition of 

excellent service to all. We continue to 

seek support and cooperation from the 

community we serve and from those of 

us who serve the community. Our 

organizational culture is responsive to 

new ideas and is one in which all 

employees are given the opportunity to 

develop to their highest potential and see 

themselves as agents in charge. We base 

all our relationships on the promise that 

the public and police are one. 

401 Wildcat DR. 

PO BOX 1269 

Anthony, TX. 79821 

(915) 886-3838

(915) 886-5422-FAX

www.townofanthony.org 

Carlos Enriquez 
Chief of Police 

chief@townofanthony.org 

Vision Statement 

Citizen Complaint Procedure and Forms 

The public’s trust, confidence and 

support are vital to successful police 

service. In order to properly investigate and 

address your complaint, please complete 

the reverse side of this form as accurately 

as possible.  

Complaints against the Anthony 

Police Department employees may be filed 

by contacting a police department 

supervisor and returning completed said 

form. The complaint will be promptly 

forwarded to the Office of the Police Chief 

to review and assign for investigation if 

applicable. 

When the complaint investigation is 

completed, the Police Chief will review the 

case and determine a course of action if 

warranted.  

Attach additional pages if necessary 

for your summary. Your signature is 

required in the presence of a Notary Public 

for the State of Texas. 



 

 

 

 

Date 

Name of Complainant: DOB 

Home Address Phone 

Work Address Phone 

Date of Incident Time 

Location of Incident Employee 

Name of Witness(s) Phone 

Name of Witness(S) Phone 

Pint summary of occurrence of which you are complaining (describe what the Officer did and said) 

Anthony, TX.  Police Department 
“Service through Integrity” 

Anthony Police Department      

Complaint against Department Member 

Anthony Texas Police Department- (915) 886-3838 

El Paso Sheriff’s Office- (915) 556-2280 

El Paso Police Department- (915) 832-4400 

Dona Anna Sheriff’s Office – (575) 525-1911 

District Attorney’s Office (915) 546-2059 

Please Read before signing 

I understand, and it is my desire, that this complaint be 

investigated diligently. I declare that the allegations contained in 

this complaint  are true and correct.  

I also understand that it is a violation of Texas Penal Code 

37.08(a) (1)(2) To willfully make a false report to a peace officer 

or law enforcement employee. In the event the report is proven 

false, the information may be provided to the District Attorney’s 

office for possible prosecution 

Signature of Complainant 

Print Name 

Notary Signature 

Sworn and subscribed before me this _____day of 

________, 20____ 

Person receiving complaint: ____________________________ID#________ Date: _____________Time:__________ 

Internal Affairs Case number( if applicable:)______________________) 


