
Form NPD-90A (REV 06/20) 

NEWTOWN POLICE DEPARTMENT  
 

Newtown Police Department 
3536 Church Street 

Newtown, Ohio 45244 
 

Compliment Employee Form 
 
 

 NAME (FIRST, MI, LAST 
  

STREET ADDRESS CITY STATE ZIP CODE 

DAYTIME TELEPHONE NUMBER EVENING TELEPHONE NUMBER 

DATE OF INCIDENT TIME OF INCIDENT LOCATION 

ARREST, ACCIDENT, OR CITATION NUMBER OFFICER’S NAME (IF KNOWN) 

DETAIL OF INCIDENT:  IF ADDITIONAL SPACE IS NEEDED PLEASE WRITE ON BACK OF THIS FORM: 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 
SIGNATURE      DATE 

  


