
Citizen 
Complaint 

& 
Inquiry Form

This form is one way the public can 
provide the University Park Police 
Department with feedback on employee 
conduct and service. The Department 
will review and follow up on each citizen 
complaint or inquiry in a timely manner. 
I am dedicated to ensuring that each 
member of my Department acts in a 
manner that is both professional and 
responsible. Thank you for your input.

Greg Spradlin
Chief of Police

G
reg Spradlin, C

hief of Police
U

niversity Park Police D
epartm

ent
3800 U

niversity B
lvd

U
niversity Park, TX 75205

Concerning a Traffic Ticket
Complaints concerning differences 
of opinion between an officer and a 
citizen regarding guilt or innocence of 
the citizen are not investigated but are 
properly disposed of within the judicial 

BIAS BASED PROFILING PROHIBITION POLICY
UNIVERSITY PARK POLICE

It is the policy of the University Park Police Department 
to strictly prohibit racial and bias based profiling 
by its members. Employees of this department will 
not initiate action against any person based on that 
person’s race, gender, ethnicity, national origin, 
sexual orientation, economic status, age, cultural 
group, or religious beliefs. Any law enforcement 
action initiated by this department must be based on 
behavior or on information identifying an individual as 
having engaged in criminal activity.

Any lndlvidual may file a complaint with the University 
Park Police Department if the individual believes a 
University Park Police employee has engaged in 
bias based profiling with respect to the individual. 
Complete this form or call the Department’s Internal 
Affairs Investigator at (214) 987-5344.

City of University Park 
Police Department
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