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Providing a safe and secure community through excellence in public service 
 

Town of Farmville, Virginia 

Police Department 
116  N. Main Street – PO Box 24 – Farmville,  VA  23901 

Phone: 434.392.9259 – Fax: 434.392.9901 – Internet: www.farmvilleva.com 

 

 

DOUGLAS E. MOONEY 
Chief of Police 

 

 

Compliment of Police Personnel or Service Performed 
 

 

 

Please complete the following form:  

 

1. Compliment/Name the Person or Service: ______________________________________________  

 

___________________________________________________________________________________  

 

2. Nature of the Compliment: ___________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

 

3. Date & Time Incident Occurred: ______________________________________________________  

 

4. Any other information you would like to pass on: _________________________________________  

 

_________________________________________________________________________________ 

  

_________________________________________________________________________________  

 

5. Your Name: ______________________________________________________________________  

 

6. Your Address: _____________________________________________________________________  

 

7. Your Phone Number: _______________________________________________________________  

 

 

Thank you for informing us. Your comments are important to our employees and the services the 

Police Department provides. 
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