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Please give this completed form to any officer, mail, email, fax or drop off in-person to:

Ridgefield Police Department
76 East Ridge Rd., Ridgefield, CT 06877 - Attn: Chief of Police
Phone: 203-438-6531 | Fax: 203-431-2741

rpd@ridgefieldct.gov
DATE SUBMITTED TIME SUBMITTED
SUBMITTED BY
HOME ADDRESS
PHONE EMAIL

Please state why this officer or employee should be commended:

Thank you for taking the time to commend this officer or employee. A copy will be shared with the employee, their
supervisor and the Police Chief.

FOR INTERNAL POLICE DEPARTMENT USE ONLY

Form Received by (Name, Rank, ID/Badge #): Date & Time Received:
In-person Phone Fax Mail Email
Form Received by Chief of Police: Date & Time Received:
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