
  

College of Lake County Police Department                                         
Complimentary Performance Report 
I, ___________________________________________ of ___________________________________________ 
   (Print Name)  [   ] I wish to remain anonymous   Please indicate your Department, Student or Visitor 
 
Would like to compliment ______________________________________, a member of the College of Lake 
County Police Department, for exceptional performance in the line of duty, as described below: 

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 
(Add additional pages if needed) 

 
 
Signature: ____________________________________________          ________________________________  
                   [   ] I wish to remain anonymous                                                 Date 
 
Received by: __________________________________________           ________________________________ 
                    Date / Time 
 


