
 
NEW HOLSTEIN POLICE DEPARTMENT 

CITIZEN COMPLAINT FORM 
 
 
Date: ____________________ 
 
Name: _____________________________________________ Date of Birth: ____________ 
 
Address: ______________________________________________________________________ 
        City  State  Zip Code 
Phone Number: ___________________________  
 
Date of Incident: _____________________ Location of Incident: ________________________  
 
Incident Number (if known): __________________ 

 
Include specific details of the complaint including employee/officer name and the identity of any 
witness (es): 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 

 

 

 



 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 

 
 
 
_________________________________ 

        Signature 
 
Notice: WI State Statute 946.66(2) states that; “Whoever, knowingly makes a false complaint regarding the conduct of a 
law enfacement officer is subject to a Class forfeiture.   All false complaints will be reviewed by the Calumet County 
District Attorney’s office. 
 

Supervisor’s Action Taken: ___________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

Please use the back of this form or additional sheets if needed 
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