
 

Banegårdspladsen 1A, 1. sal    8000 Aarhus C    Telefon 41 78 35 00    mail@politiklagemyndigheden.dk    politiklagemyndigheden.dk 

 
Blanket til indgivelse af klage/anmeldelse 

(sendes til nedenstående adresse) 

 
 
Klagers/Anmelders 
Navn:  

Cpr.nr.:  

Adresse:  

Postnr. og by:  

E-mail:  

Telefon privat:  

Telefon arbejde:  

 
 
 Tid og sted for episoden 
 
 

Hvornår fandt episoden sted? (dato og klokkeslæt):   
 
 
__________________________________________________________________________ 
 
Hvor fandt episoden sted? (adresse mv.):   
 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

 Beskrivelse af episoden 
 
 
Hvilke polititjenestemænd ønsker De at indgive klage/anmeldelse mod? (så vidt muligt 
navn, tjenestested eller evt. anden beskrivelse af de involverede polititjenestemænd): 
 
  
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 



 

 

 

 

 

 

 

 

 

 

Side 2  

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Beskriv episoden: 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

 Dokumentation 
 
 
Var der andre, som overværede episoden? (navn, adresse, tlf. mv.):  
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
Er du selv forurettet?  
 
JA: ____ NEJ: ___ 
 
 
Hvis nej, hvem var forurettet? (navn, adresse, tlf. mv.): 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 



 

 

 

 

 

 

 

 

 

 

Side 3  

Er der anden dokumentation? (foto/videooptagelse/lægelige oplysninger): 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
 
 
 
 
__________________ ______________________________________ 
Dato  Underskrift 
 


