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CITIZEN’S COMPLIMENT 

 

 

The Grover Beach Police Department takes pride in providing professional service to our 
community.  All members of the Police Department recognize our responsibility to serve the 
community the best that we can and want to provide a process for the community to recog-
nize our officers for the outstanding work they do. 
 
While going through a typical day and performing many tasks that citizens do not want to or 
are not able to do, a Police Officer may risk his or her life for the safety of our community.  
Police Officers make arrests and protect our community without expecting anything in return.  
If you would like an opportunity to express your appreciation for one (or more) Grover Beach 
Police Officer(s), please contact the Police Chief so that the Officer (s) may be formally rec-
ognized and thanked for his or her service to the community. 
 
 
There are a few ways you can let us know. 
 
1) Complete the Citizen Compliment  form and mail it to the Police Department; 
2) Complete the form and e-mail it to the Police Chief a jpeters@gbpd.org  
3) Send an e-mail directly to the Police Chief with your comments/compliment; or 
4) Call the Police Chief directly at (805) 473-4500. 
 
 
NOTE:  If you are mailing this form, please address it to: 
 
 
 

ATTENTION:  Police Chief—Confidential 
Grover Beach Police Department 

711 Rockaway Avenue 
Grover Beach, CA  93433 

 



GROVER BEACH POLICE DEPARTMENT 
CITIZEN’S COMPLIMENT 

 
 

Name:  _______________________  Phone: (Day) ______________ (Eve.) ___________ 
 
Address:  _________________________________________ Today’s Date:  ___________ 
 
City/State/Zip:  _____________________________________ Date of Incident:  _________ 
 
Location of Incident:  ________________________________  Time:  ___________AM/PM 
 
1.  Witness Name:  ___________________________  Address:  _____________________ 

 
2. Witness Name:  ___________________________  Address:  _____________________ 
 
Officer/Employee name(s), if known:  ___________________________________________ 
 
Description:  ______________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
 
 
 
 
____________________________________  ______________________________ 
SIGNATURE       DATE 


