
 Ventura County Sheriff’s Office 

Ci�zen Commenda�on Form  

 
The Ventura County Sheriff’s Office prides itself on outstanding customer service. If you 
would like to submit a commendation for exceptional service provided by a Sheriff’s Office 
employee, please fill out this form and email it to  Sheriff.Commendations@ventura.org or 
mail it to the following address: 
 

Ventura County Sheriff’s Office 
    Attention: Commendation Review 

                          800 S. Victoria Avenue 
               Ventura, CA 93009 

 
 
Your Name ___________________________________________________________________ 

Street Address (optional) ________________________________________________________ 

City _______________________________     State _____________   Zip code ____________ 

Telephone Number ___________________     Email  _________________________________ 

 

Involved Employee(s)   Name _____________________________      ID # ________________ 

                                      Name _____________________________     ID # ________________ 

                                      Name _____________________________     ID # ________________ 

       
Location of Occurrence _________________________________________________  
 
Date of Occurrence ____________________               Time ____________________    
 

Describe your experience with our employee (continue on the next page if necessary): 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

mailto:ventura.sheriff@ventura.org


Ventura County Sheriff’s Office 

Ci�zen Commenda�on Form (cont.) 

 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 
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