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CITIZEN COMMENDATION FORM 
 

If you would like to commend an employee of the Merkel Police Department, please fill out the form 
below.  This form is an opportunity to recognize officers and employees with the Merkel Police 
Department who have gone above and beyond their duties to serve our community and visitors to our 
city. 
 
The Merkel Police Department thanks you for your interest and for taking your time to show your 
appreciation for our MPD officers and employees. 
 
Incident Information: 
 
Date of Contact:  __________________ Time of Contact:  ___________________ 
 
Location of Contact (address, cross street, or business name): 
 
________________________________________________________________________________ 
 
Officer / Employee Name:  __________________________ ID # (if known):  ____________ 
 
What initiated your contact with the officer/employee? 
 
 Police Response to Call     Office Visit 
 
 Traffic Contact      Witness in a Police Investigation 
 
 Traffic Accident      Community Event 
 
 Made a Report at Police Station    Other 
 
 Pick Up Property      If other please specify: 
 
         ________________________________ 
 
Would you like a member of the Merkel Police Department to contact you? 
 
 Yes   No 
 
If you answered yes, please provide contact information below. 
 
Name:  ____________________________________________ 
 
Telephone number:  ___________________  OR email address:  ____________________________ 
 
If you would like to mail in a handwritten commendation letter as well, you can write us at: 

City of Merkel Police Department 
Attn:  Commendation Review 

100 Kent Street, Merkel, Texas, 79536 
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CITIZEN COMMENDATION FORM (Cont.) 
 
Commendation Narrative: (Please write a brief summary of your commendation.) 
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