Belleville Police Department
CITIZEN COMPLAINT FORM

Complainant: Date of Birth:
Print
Address:
Street City State Zip code
Phone:
Home Cell Work
Briefly state the nature of the complaint: [ See attached statement(s)
Witness Name: Date of Birth:
Address:
Street City State Zip code
Phone:
Home Cell Work

(Use additional sheet(s) if necessary and supply the name and addresses of other person(s)
who have direct knowledge supporting this complaint.)

NOTICE
On May 12, 1998, Wisconsin State Statute 66.312(3) was amended to require that notice be
given to any person who makes a complaint against a law enforcement officer that Wisconsin
State Statute 946.66 states as follows: “Whoever knowingly makes a false complaint
regarding the conduct of a law enforcement officer is subject to a class A forfeiture.”

I, , have read or had explained to me the notice above and |
have read each page of my statement(s) consisting of page(s), each page of which bears
my signature (corrections, if any, bear my initials), and | certify that the facts contained herein
are true and correct.

Date: Time:

Complainant signature

Date: Time:

Officer taking complaint
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