
For questions about or 

assistance with this form, please 

contact: 

 

Watch Commander 

(757) 385-4915 

 

Or 

 

Office of Professional Standards 

and Accountability 

(757) 385-1971 

 

 
From Sheriff Ken Stolle: 

 

 Thank you for taking your 

time to recognize the services the 

Sheriff’s Office provides to our 

community. Liaison with the 

community is one of our primary 

objectives and all appointee’s of 

the Sheriff’s Office play a critical 

role in achieving our community 

relations function. We value your 

comments as your safety is a high 

priority for us.  

 

 

 

 

 

The Virginia Beach Sheriff’s 

Office is committed to providing the 

highest quality service by empowering 

our appointees and the community to 

work in partnership with the goal of 

improving the quality of life within the 

City of Virginia Beach while at the 

same time maintaining respect for 

individual’s rights and human dignity. 

 

Our goal is to ensure that our 

appointees are guided by the principles 

that every individual has dignity and 

worth, and that we must show respect 

for the citizens we serve and the men 

and women of the Sheriff’s Office 

 

A citizen’s compliment causes 

the Sheriff’s Office to examine the 

service that we provide to our 

community and reinforces that we are 

providing the best service to the citizens 

of our community. 

 

Each compliment and/or 

comment is reviewed and followed up 

with the appropriate attention and/or 

recognition.   

 

 
Compliments can be filed on actions 

by any Sheriff’s Office Appointee 

 

 

 

VIRGINIA 

BEACH 

SHERIFF’S 

OFFICE 

 
Compliment/Comment  

Form 

 

 

      

 
Sheriff Ken Stolle 

2501 James Madison Blvd. 

Virginia Beach, Virginia 23456 

http://www.vbso.net 

 

 

 



 

Complaints can be filed on actions by any Sheriff’s Office Appointee 
 

Please print your specific complaint below: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

 

Name of person submitting complaint:_______________________________________________________________________ 

 

Date of alleged offense:  _________________________________     Date complaint submitted:  ________________________ 

 

Telephone Number: _____________________________________    Do you wish to be contacted:  ______________________ 

 

Email Address:  _________________________________________________________________________________________ 

 

 

PLEASE GIVE THIS FORM TO ANY AVAILABLE APPOINTEE OF THE SHERIFF’S OFFICE 

 

 

 



 

Revised 5/2010

Compliments and/or comments can be filed by any Sheriff’s Office Appointee 

 
Please print your specific compliment and/or comment below: 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

______________________________________________________________ 

 

 

Name of person submitting compliment and/or comment: _________ ____________________________________________________ 

 

Date of recognized action:  __________________________________     Date submitted:  ___________________________________ 

 

Telephone Number: ______________________________________    Do you wish to be contacted:  __________________________ 

 

Email Address:  ______________________________________________________________________________________________ 

 

 

PLEASE GIVE THIS FORM TO ANY AVAILABLE APPOINTEE OF THE SHERIFF’S OFFICE 

 


