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FOR OFFICE USE ONLY
Date Picked Up: __________/_________/__________ by: _________	  	Office Notes: _________________________________________________________________________
Date Returned: ___________/_________/__________ by: _________  		_____________________________________________________________________________________
                                            	                         
GRAYSON COUNTY ATTORNEY'S OFFICE CRIMINAL COMPLAINT APPLICATION

I, _____________________________________, on ________/________/202_____ am 18 years of age or older, not under legal guardianship, and make the 
		YOUR NAME		               TODAYS’S DATE
following free and voluntary sworn statement to the Grayson County Attorney for use in any official proceedings, including but not limited to, the criminal justice system of the Commonwealth of Kentucky. I understand I am making an official report and that I can be prosecuted for falsely reporting an incident and/or perjury which is punishable by jail or prison time. By making this statement, I hereby swear to its truth. I also understand that Grayson County Attorney (GCA) in his discretion may deny my application for lack of probable cause based his interpretation of the law, the lack proof/evidence presented to him, the credibility/record of witnesses or myself, or any other legal issue including the facts supporting the situation being a civil matter that would need to be pursued through a private attorney. I also understand the GCA may request more information/evidence from me or may approve or deny my application as received. I understand that a "he said/she said" situation is very unlikely to be approved for a complaint without additional hard proof. If an application is approved, I understand I will be required to come into the office and sign an official complaint to be reviewed by a District Judge who will approve or disapprove the charge(s) and determine whether the alleged offender will be served by summons to court or arrested on a warrant. I also understand that I may be subpoenaed to appear at a pretrial conference, hearing or trial. I also fully understand that the Grayson County Attorney in his discretion may dismiss or defer any case that comes to court even if initially approved. I further understand that my complaint application will be reviewed and evaluated by the GCA or one of the Assistant County Attorney's in a timely manner, but this time frame is dependent on the number of applications currently pending. I also understand that the GCA is not required to "drop" charges) simply because I request this at a later date. Understanding all the above, I now swear to the following information to be considered:

YOUR INFORMATION: (must be over 18):
A.  Name: ______________________________________________________	C.  Date of Birth: ________________________ Age: ___________________
B.  Address: ____________________________________________________ 	D.  Social Security No: ___________________________________________
    City, State Zip: _______________________________________________	E.  Phone No: ___________________________________________________

PROVIDE INFORMATION ON THE PERSON YOU ARE FILING THIS COMPLAINT AGAINST (must be over 18):
A.  Name: ______________________________________________________	C.  Date of Birth: ________________________Age: ___________________
B.  Address: ___________________________________________________ 	D.  Social Security #: ____________________________________________
    City, State, Zip: ______________________________________________		E.  Phone No: ____________________________________________________
F. Relationship to YOU (if any): __________________________________	G.  Place of Employment: _________________________________________
H.  Is this person (to your knowledge) a convicted Felon?   Yes ______   No ______   
I.  Did an officer respond to the location of the incident or have you spoken with an officer?  If NO, skip, if YES what officers and when? ________________________________________________________________________________________________________________________________________
DATE(S) OF INCIDENT: ________________________________________________	LOCATION(S) OF INCIDENT: ______________________________________
WHAT HAPPENED & WHAT CRIME(S) DO YOU BELIEVE WAS/WERE COMMITTED AGAINST YOU? (If you need additional space, write on the back)
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

ANY PHOTOS, TEXT MESSAGES, AUDIO RECORDINGS AND/OR VIDEO RECORDINGS?     Yes __________      No__________  (If yes, you must provide them to us at christyls.gca@gmail.com or you may put on flash drive and give to us.

ANY INJURIES AND/OR DAMAGES (including costs, bills and/or repairs) (If yes, you must provide them to us at christyls.gca@gmail.com) 

ANY WITNESSES? (If yes, provide name and phone #'s) (If you need additional space, write on the back)
__________________________________________________________________________________________________________________________

SWEARING/AFFIRMATION: I have read or have had read to me, the above statement and hereby swear of affirm that it is true and correct to the best of my knowledge and belief and completely understand and agree with all the above language including the language concerning the process, the County Attorney's use of his discretion in evaluating this application and the fact that this document may be used against me if it is determined to be false.


	_______________________________________________________________________________________
				AFFIANT (YOUR NAME)
STATE OF KENTUCKY
COUNTY OF GRAYSON

SUBSCRIBED, SWORN TO AND ACKNOWLEDGED before me by the Affiant on this the _______ day of _____________, 202______ to be his/her free and voluntary act and deed.




		__________________________________________________________
									NOTARY PUBLIC
					MY COMMISSION EXPIRES: ______________________________
							MY COMMISSION NUMBER: ______________________________
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