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City of Philadelphia 

POLICE ADVISORY COMMISSION 
P.O. Box 147 

Philadelphia, PA 19105-0147 
215-686-3991 

 

AUTHORIZATION 
 
       I, ____________________________________, by my initials and signature below, hereby  
                               (Print Name) 
        voluntarily authorize the Police Advisory Commission (Commission) to release and refer a    
        copy of my Complaint, No. __________________, together with such investigatory file 
        materials and documents to the following: 

 
_________     To the Internal Affairs Division (IAD of the Philadelphia Police Department. 
      (initials) 
 

____________      To any other agency of the City or County of Philadelphia having jurisdiction  
     (initials)            of the subject matter of the complaint, including but not limited to the        
                       District Attorney’s Office, the City Solicitor’s Office, Human Relations  
                       Commission and Licenses and Inspections. 
 
__________    To any State or Federal agency having jurisdiction of the subject matter of  
    (initials)                 the complaint, including but not limited to the State Attorney General, or  
                         the U. S. Attorney’s Office.                 
 
I further authorize the Police Advisory Commission to refer the complaint and 
accompanying documents to the authorized agencies at such time as it deems appropriate. I 
understand that I will receive a written notification from the Commission after the referral 
has been made.  
 
Signature:___________________________________             Date: ________________ 
 
NOTE: If you do not wish to authorize a referral of your complaint, please complete 
the Declination Form. 


