
Sheriff Brent Holbrooks 
Macon County Sheriff’s Office 

1820 Lakeside Drive  |  Franklin, NC 

Employee Commendation 
This form must be completed in its entirety 

Date: ___/___/___ 

Citizen Information: 
Name: ____________________________  Age: ______  Sex: ______ 

Address: _________________________________________ 

City: ______________ State: ____ 

Business Address: _________________________________ 

City: ______________ State: ____ 

Statement of Recognition: 
Date of Incident: ___ / ___ / ____ Time of Incident: _____:_____ a.m. / p.m.  

Location of Incident: _____________________________________________________________ 

Nature of Complaint: _____________________________________________________________ 

Involved members of Sheriff’s Office:  

1. ______________________________ I.D. #__________

2. ______________________________ I.D. #__________

3. ______________________________ I.D. #__________

Narrative (you may also attach a letter) 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Sheriff Brent Holbrooks 
Macon County Sheriff’s Office 

1820 Lakeside Drive  |  Franklin, NC 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Citizen’s Signature:____________________________________ 

Sheriff’s Signature: ________________________________________ 

Date received by Sheriff: ____________________ 
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