
 

 
Department of Police & Security Services 

 

WE WANT YOUR FEEDBACK 

 

Please print this form and fill in the COMMENDATION form below, then mail or 

deliver in person to: 

J. Sargeant Reynolds Community College 

1651 E. Parham Road 

P.O. Box 85622 

Richmond, Virginia 23285 

 
Your Information 

 

Name:  ______________________________________________________________ 

E-mail Address:  ______________________________________________________ 

Mailing Address:  __________________________ 

   __________________________ 

   __________________________ 

Home Phone Number:  ________________________ 

Work Phone Number:  ________________________ 

Tell us about the incident, including the date, time and location: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

List the name of the police officer or security guard involved, witnesses and any other 

involved parties.  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 
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