
Return to:
Local White Collar Crime Unit 
Travis County District Attorney's Office 
P.O. Box 1748 
Austin. Texas 78767

Austin Police Department 
Travis County Sheri IT s Office 

Travis County District Attorney's Office 
(512)854-4407 
FAX: 854-8994

REQUEST TO INVESTIGATE

This complaint form is provided to you with the understanding that this office may conduct investigations to determine if a 
firm or person is in violation of Penal Laws of the State of Texas. We strongly recommend that you consult with your own private 
attorney to determine your legal rights and civil remedies in this matter.
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IV. FACT DESCRIPTION:

Describe the exact nature o f  your complaint below and on additional sheets, if necessary. Be brief, but complete. Include the 
name o f the individual that you dealt with and dates. If possible, recite facts in the order in which they occurred. You must provide 
copies o f all relevant documents (see attached list). Keep all originals in a safe place in the event they are needed for court purposes.
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I certify that the information that I have furnished the District Attorney in this complaint is true and correct to the 
best of my knowledge and belief, and is furnished for the sole purpose of instituting a criminal prosecution where 
the investigation indicates criminal activity and not for the purpose of recovering personal property or any other 
thing of value. I authorize the District Attorney to use the information given in any manner that he deems 
necessary and proper. I further certify that I understand that the District Attorney's Office cannot give me legal 
advice or act as my attorney. I also understand that the completion of this form will not constitute the filing of  
criminal charges. I have not withheld any information pertinent to this complaint.

i4!ay, L , /^cun , l4 t
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* If  you have any questions, please contact our office.
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