
                             OCEANSIDE POLICE DEPARTMENT  
                             CITIZEN’ S COMMENDATION FORM 
                                         
                                       
                                          
Directions:  Anyone can submit a commendation of appreciation for outstanding service provided 
by a police employee.  Complete this form and mail or bring it into the police department at the 
below address.  We also accept any commendation submitted in a written format. 
 

Mail to:  Oceanside Police Department 
                               Attention: Office of the Chief of Police 

   3855 Mission Avenue 
  Oceanside CA 92054 

 
Name: _________________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City: _____________________________  State: ____________  Zip Code: _________ 
 
Home Phone: __(____)________________  Other Phone: __(    _ )_________________ 
 
Employee(s) Involved:  Name(s)  ____________________________________________ 
 
_______________________________________________________________________ 
 
Description of Employee (if name(s) is/are unknown):  ___________________________ 
 
_______________________________________________________________________ 
 
Location of Occurrence: ___________________________________________________ 
 
Date of Occurrence: ________________________  Time: ________________________ 
 
Description of Occurrence/Incident:  _________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 

(Attach additional pages, if necessary) 
 

 
Signature:  ___________________________________  Date: _____________________ 


