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Thank You Form

To thank an Austin Police Officer, fill out this form and submit it to the Office of Police Oversight (OPO) via email, mail
or in person. You do not have to give personal information in order to share your feedback. By telling us about your
experience, you help us better serve you and your community.

Name (optional): Date:
Address (optional):
City: State: Zip Code:

Phone (optional): Email (optional):

What happened? Describe your experience with the Austin Police Department.

Where did it happen?

Date: Time:
Name of Officer: Officer Badge Number:

How did you hear about us?

Demographic Data (optional) The Office of Police Oversight collects this data to help determine who is having
contact with the Austin Police Department.

How do you identify your gender? Age:
1 Mmale 1 Female 1 18-24 1 25-34 1 35-44
] Non-binary [J Prefer not to say ] 45-54 ] 55-64 ] 65 - older

How do you identify your race/ethnicity?

J White or Euro-American [ Latino or Hispanic American

L] Black, Afro-Caribbean, or African American [J South Asian or Indian American

[J Middle Eastern or Arab American [J Native American or Alaskan Native

[J East Asian or Asian American [ Native Hawaiian or Other Pacific Islander
1 Prefer not to say 1 Other:

Your thank-you note will go to the Office of Police Oversight and the Austin Police Department’s Internal Affairs
division, as well as to the officer’s supervisors.
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