
Cass County Sheriff's Office   
Complaint Form 

Inquiry _______________ 

OPS _______________ 
for office use only 

Date of Submission Email Address

First Name Last Name

Street Address Street Address Line 2

City State Zip Code

Home Phone Cell Phone Work Phone

Date and time of complaint

Location of complaint

Please describe what happened. Be as detailed as possible.

Please attach additional pages if needed to complete the details of the complaint, additional 
information and/or other related documents.

The information provided is true to the best of my knowledge. 

Signature



Witness Information (attach additional document for multiple witnesses)

First Name Last Name

Street Address Street Address Line 2

City State Zip Code

Home Phone Cell Phone Work Phone

E-mail

Return Complaint to:  

Office of Professional Standards 
Cass County Sheriff's Office 

211 9th Street South 
Fargo, ND 58103 

or  

Complaints can be submitted by email at:  
nitschked@casscountynd.gov 

Questions? 

Sergeant DuWayne Nitschke 
(701) 241-5807

DO NOT WRITE BELOW THIS LINE (Office of Professional Standards Only)

Assigned Investigator Unit Number

Date Assigned



O.P.S. Recommended Disposition

 Sustained

Not Sustained

Policy Failure

Discipline

Unfounded

Closed

No Discipline

Exonerated

Other

Date of Disposition 

Signature of Sheriff or 
Designee

 Concur

Do Not Concur

Comments
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