RICHMOND COUNTY SHERIFF’S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

STANDARD COMPLAINT FORM

Your complaint will be forwarded to the employee’s supervisor for inquiry or to the internal Affairs Office. If your concern
stems from an arrest or citation issued, it may not be investigated until the legal matter has been resolved. Questions
concerning the complaint process may be directed to the Internal Affairs Office at {706) 821-1004.
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Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
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'RICHMOND COUNTY SHERIFF’S OFFICE

Sheriff Richard Roundtree
Law Enforcement Center
400 Walton Way
Augusta, GA 30901
Phone: 706.821.1000 Fax: 706.821.1064

STANDARD COMPLAINT FORM

Your complaint will be forwarded to the employee’s supervisor for inquiry or to the Internal Affairs Office. If your concern
stems from an arrest or citation issued, it may not be investigated until the legal matter has been resolved. Questions
concerning the complaint process may be directed to the Internal Affairs Office at (706) 821-1004.
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