
Bucyrus Police Department Compliment Form 
 
 

Complementor: ________________________ Phone number:__________________ 
 
Address:         ______________________ City: __________ State: ______  Zip Code: _________ 

 

BPD Employee you wish to compliment: ______________________________________ 
      (Employee’s Name) 
 
Summary of the Employee’s Complimentary Work: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Location of Incident: __________________ Date/Time of Incident: ___________________ 

 

Complementor Signature: ___________________________________ Date/time: ____________ 

 

Received by:   __________________________________ Date/time: ____________ 

  

 

 

 


