
Bath Police Department 
 

Report of Commendation of Law Enforcement Personnel 
 

 
Name:    _______________________________________________ 
 
Address:   _______________________________________________ 
 
Phone Number:  Day: _________________ Evening:________________ 
 
Date and Time of Incident: _______________________________________________ 
 
Location of Incident:  _______________________________________________ 
 
Name of Officer(s):  _______________________________________________ 
 
    _______________________________________________ 
 
 
Your statement of Commendation:  __________________________________________  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
Please use reverse side of this sheet if needed. 
 
 
Signature: ___________________________________ Date: _________________ 


