
HONEY BROOK BOROUGH 
POLICE DEPARTMENT 

Chief Calvin Wilson

DATE: __________________ 

RESIDENT NAME:       _____________________________________________ 

    ADDRESS: _____________________________________________ 

PHONE #:  _____________________________________________ 

EMAIL: ______________________________________________ 

COMPLAINT (please include all pertinent details): 

RESIDENT SIGNATURE: ____________________________________ 

*Please return form to Police Department – email: chief@hbbpolice.com*

RESIDENT COMPLAINT FORM 

71 Pequea Avenue 
Honey Brook, 
Pennsylvania 19344 
Phone: 610-273-9262 
Fax: 610-273-2701 
Email: 
chief@hbbpolice.com




