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Do Justice Justly!
- Deut. 16:20

Please fill and hand in to your congregation
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Law Enforcement Interaction Card
Please use this card to record any interactions with law enforcement within the last 12 months. Please fill out as much info as 
possible and print clearly. Thank you for making our community a safer place.

Date & Time of Incident:  

Street, Block and/or house number:  

 

City:  

Police Department:  

Identifying Info about officer:  

  
(ex.  Badge Number, Name, Gender, Race)

Your Race:  

Congregation:  

Summary of incident:  

 

 

 

 

 

 � I think this interaction was handled well. 

 � I am concerned this was an incident of racial profiling

 � I am concerned how someone with mental illness was treated 
during this incident

 � I am concerned that someone involved in this incident has a 
substance abuse problem

 � I am concerned that unnecessary force was used in this incident

 � Other  

Name:  Phone:  

OPTIONAL This information will be kept by your congregation 
to inform you of results. This information will not be 
shared with any law enforcement.
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