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RHODE ISLAND ENVIRONMENTAL POLICE 
Public Feedback Form 

The purpose of this form is to provide the public with the opportunity to submit complaints  or 
compliments regarding a specific RI Environmental Police Officer or DEM Division of Law 
Enforcement Employee.  View the Division's Formal Complaint Policy.  Complaints regarding other 
DEM personnel should be directed to the appropriate Division or contact. 

Please identify if this is a  complaint or a  compliment. 

YOUR INFORMATION 
We want to hear from you and appreciate each complaint or compliment. We encourage you to provide your 
contact information so that we may follow up with you in furtherance of our review.  

Name: 
Home Address: Home Phone Number: 

Mobile Phone Number: 
Other Phone Number: 

Mailing Address (if different from above): 

☐ Check if you wish to remain anonymous ☐ Check if you would like us to contact you

INCIDENT INFORMATION 
Date of Incident: Time of Incident: Citation/Report Number: 

Location/Address of Incident: 

INFORMATION OF WITNESSES TO INCIDENT 
Name: Phone: 

Address: Email: 

Name: Phone: 

Address: Email: 

IDENTITY OF ENVIRONMENTAL POLICE OFFICER / DLE EMPLOYEE 
Name and/or Rank of Environmental Police Officer or Division of Law Enforcement Employee: 

Badge Number of Environmental Police Officer(s): 

Description of Environmental Police Vehicle or Vessel: 

http://www.dem.ri.gov/dle-complaint-policy
http://www.dem.ri.gov/contact/
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DESCRIPTION OF INCIDENT 
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___________________________________________________________________________________________________________________________ 

Use next page for additional comments if necessary. 
 

 
METHODS FOR SUBMITTING THIS FORM 

• Deliver in person or mail to: DEM Division of Law Enforcement, ATTN: Chief 
                                                       235 Promenade Street, Room 250, Providence, RI 02908 

• Scan and email to: DEM.EnforcementChief@dem.ri.gov 
• Fill out this form online: www.dem.ri.gov/dlefeedback 

 

☐ I affirm the information I have provided is correct and true to the best of my knowledge 
 

If a report is found to be fabricated and maliciously pursued, the reporting party may be subject to criminal 
prosecution and/or civil proceedings. 
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DESCRIPTION OF INCIDENT (CONTINUED) 
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