Commendation

Please use this form to compliment an officer or the department. You are only required
to leave a description of the compliment, select an officer and check whether or not you
agree to us sharing this information. All other information is optional, but helpful to
ensure that we can route it to the correct person. Thank you so much for taking the time
to compliment and recognize the officers of the SWBTS Police Department.

Compliment*
Date of Incident Time of Incident
AM
Your Name Your Email Call Back Number
Officer Name (First, Last) Officer Badge

**If you have a photo you would like to share, please attach it the the email.

Can we share this on the SWBTS PD 's Social Media Pages?

@ Yes, I agree and release this information for social media use

O No, but please pass this on to the Chief and the Officer.
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