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STATE OF TEXAS        ) 
 
COURT OF TARRANT ) 
 
In the name and the authority of the State of Texas;  
 
Before me, the undersigned authority, on this day personally appeared the Complainant, who being by me duly sworn, deposes and 
states the following: 
 
Today’s Date: _______________________________________ 
 
My name and address is: _____________________________________________________________________ 
 
Phone Number: ____________________________________________________________________________ 
 
*Driver’s License Number: ____________________________________________________________________ 
 
*You must present your valid Driver’s License or other valid Picture Identification. 
 
*Attach copy of valid Driver’s License or Picture Identification. 
 
I am over the age of 18 years and am otherwise competent to make this Affidavit. 
===============================================================================  
 
Offense:___________________________________________________________________________________ 
 
Date Occurred: _____________________________________  Time: _________________________________ 
 
Location of Violation:________________________________________________________________________ 
The alleged offense was committed in the territorial limits of the City of Saginaw. 
 
Name or Description of Accused:_______________________________________________________________ 
 
Home Address of Accused:___________________________________________________________________ 
 
 
Have you filed a complaint with our city before?         Yes ________        No ________ 
 
 
 
The names, addresses, and telephone numbers of other witnesses that observed the action: 
 
 Name     Address     Telephone Number 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Complainant Name: _____________________________________________________ Date of Complaint: ______________ (Page 2) 
 
 
 
Describe what occurred.  Please be thorough in detail as to what transpired leading up to the charges you wish to file. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Complainant Name: ___________________________________ Date of Complaint: ______________ (Page 3) 
 
 
FURTHER AFFIANT SAYETH NOT 
 
Against the peace and dignity of the State; 
Contrary to the said ordinance (if applicable); 
 
 
I swear to the best of my knowledge the information listed above is true and correct. 
 
Signed this ___________ day of ____________________, 20______. 
 
 
 
________________________________________ 
  Affiant Signature 
 
 
 
SUBSCRIBED AND SWORN TO before me this ___________ day of ___________________, 20_____. 
 
 
_____________________________________________ 
Court Clerk/ City Secretary /Deputy Clerk/Notary Public 
 
*Attach copy of valid Driver’s License 
 
THE FILING OF THIS COMPLAINT DOES NOT AUTOMATICALLY CONSTITUTE THE ISSUANCE OF 
A CITATION. 
 
THIS COMPLAINT WILL BE REFERRED TO THE APPROPRIATE DEPARTMENT FOR 
INVESTIGATION. 
 
 
 
 


