
HARRIS COUNTY CONSTABLE ‘S OFFICE PCT 4 
SWORN AFFIDAVIT 

OF 
 

Name________________________________ 
STATE OF TEXAS        §                                                             
COUNTY OF HARRIS  §                                                           

 

____________I have been informed that under the Penal Code of the State of Texas, Section 

37.02; A person commits the offense of “Perjury” if, with the intent to deceive, 

and with the knowledge of a statements meaning, he makes a false statement 

under oath or swears to the truth of a false statement previously made, and the 

statement is required or authorized by law to be made under oath. 
 

_____________ I have been informed that under the Penal Code of the State of Texas, Section 

37.08: A person commits the offense of FALSE REPORT TO A POLICE 

OFFICER if, with intent to deceive, he knowingly make a false statement that is 

material to a criminal investigation and makes the statement to a peace officer 

conducting the investigation.  

 

_____________ I understand that the following statement is authorized by law to be made under 

oath, is being made under oath, is being made to a police officer conducting an 

investigation and that the statement is material to the investigation.  

 

_____________ I understand that I may be requested to take a polygraph test regarding the 

circumstances of my complaint. If requested to do so, I agree to submit to such 

test.  

Name: ____________________________ Address: ______________________________                               

Phones: ___________________________ Birthdate: _____________________________ 

Drivers License #:_________________ State:__________ 

Give a full and complete detailed account of the incident (s) that forms the basis of your 

complaint. Include dates, times, locations, names and contact information for all witnesses. 

Include as much information as possible regarding the identity of officer (s) involved. If you were 

injured, furnish complete information regarding medical treatment you received.  
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Before me on _____________ A.D., at _________ am/pm personally appeared Name of 
Complainant, who after being duly sworn deposes and says: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Additional Narrative Attached        Yes      No 
 
I am able to read and write the English language and I have read this statement which I 
have made consisting of _______typed page(s) and I find it to be true and correct to the 
best of my knowledge and is my sworn statement.  
       ______________________________ 

       Affiant 
This statement is provided to and for the purpose of a complaint this I wish to file with 
the Harris County Constable’s Office Pct 4 Internal Affair’s Division.  
 
SWORN TO AND SUBSCRIBED before me on this the __________day of 
______________, A.D. 

NOTARY PUBLIC in and for the  
STATE OF ____________________  
 
_____________________________ 
Signature of Notary 
 
 ____________________________                                             
Notary’s Printed Name 
 

My commission expires on the _______ day of ________,__________ 
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Additional Narrative: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Affiant Signature: _____________________________________ Date: ______________ 
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Additional Narrative: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Affiant Signature: _____________________________________ Date: ______________ 
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Additional Narrative: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Affiant Signature: _____________________________________ Date: ______________ 
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Additional Narrative: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Affiant Signature: _____________________________________ Date: ______________ 
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Additional Narrative: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Affiant Signature: _____________________________________ Date: ______________ 
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