
 
PINE HILL POLICE DEPARTMENT 

 
 
 
 
 
 
 
 

OFFICER COMMENDATION FORM 
 

The Pine Hill Police Department is proud of its employees. It's very rewarding to everyone in our 
department to know that people appreciate their hard work and dedication. If you would like to 
commend the actions of an employee or employees of the Police Department, we would like to hear 
about your experience so that we can pass your comments on to the appropriate people who were 
involved. 
 
YOUR FIRST NAME: __________________________________________ 
 
YOUR LAST NAME: ___________________________________________ 
 
YOUR PHYSICAL ADDRESS: ____________________________________ 
 
      ____________________________________ 
 
      ____________________________________ 
 
YOUR MAILING ADDRESS:   ____________________________________ 
 
      ____________________________________ 
     
      ____________________________________ 
 
YOUR TELEPHONE NUMBER: ___________________________________ 
 
YOUR EMAIL ADDRESS: _______________________________________ 
 
NAMES OF EMPLOYEES INVOLVED: ___________________________________________________ 
 
______________________________________________________________________ 
 

DESCRIPTION OF INCIDENT OR ACTION 
 
 
 

 
 

Christopher J. Winters 
Chief of Police 

 
 

Police Administration Building 
48 West Sixth Avenue 

Pine Hill, NJ 08021 
 

Emergency:          9-1-1 
Non-Emergency:  856-783-1549 
Main Fax:             856-784-4209 
www.pinehillpd.com 
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