
CITIZEN COMMENDATION FORM 

GENERAL INFORMATION 

DATE OCCURRED:  TIME OCCURRED: 

CITIZEN INFORMATION (PROVIDE AS MUCH AS YOU FEEL NECESSARY) 

FULL NAME:  

HOME ADDRESS:   STATE:  ZIP: 

DAY TELEPHONE:   EVENING TELEPHONE: 

IDENTIFICATION OF COMMENDED EMPLOYEE(S) 

NAME ID# RACE SEX UNIT ASSIGNED 

DETAILS OF COMMENDATION 

SIGNATURE OF CITIZEN DATE 

Ron Parrish 
Chief of Police 
rparrish@gibsonville.net 

Becky Dixon 
Major of Administration 
bdixon@gibsonville.net 

BJ Korn 
Major of Operations 
bkorn@gibsonville.net 

129 West Main Street • Gibsonville, NC 27249 • (336) 449-7926 
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