
 
Yellowstone County Sheriff’s Office 

Employee Commendation 
PO Box 35017 
Billings, Mt.  

59107 
   

Date, Time  
- 

Received by (Employee Name, ID#) 
                            , ID #: 

How Received 
  In Person   By Telephone    Other ____________________ 

 Related Case Numbers:(if any) 

Date, Time Occurred 
- 

Location  

Reporting Party’s Name 
 

Sex Date of Birth 

Reporting Party’s Home Address 
 

City State Zip Home Phone 

Reporting Party’s Business Address City State Zip Business Phone 
 

Employees Named 
ID# Full Name Rank/Position   
                                                        
     
     
     
Nature of Commendation: 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
Signature of Employee taking Commendation(if any) 
 

ID# Date Signature of Sergeant ID # Date 

Signature of Lieutenant 
 

ID # Date Signature of Captain ID # Date 

Signature of Undersheriff 
 

ID # Date Signature of Reporting Party Date 

 
 


