NEKOOSA POLICE DEPARTMENT

	951 Market St. Nekoosa, WI 54457   Phone: 715.886.7891  Fax: 715.886.7904



CITIZEN COMPLAINT OF POLICE ACTION

Name: _________________________________________________   Date__________   

Address:  ______________________________________________________________   

Phone:  ________________________

Date & Time of Occurrence: _______________________________________________

Location of Occurrence:___________________________________________________

Name of Officer(s) involved: _______________________________________________

State facts of incident:  ___________________________________________________

 ______________________________________________________________________

______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

State what you feel was wrong:  ____________________________________________

 ______________________________________________________________________

State what you feel should have been done:  __________________________________

 ______________________________________________________________________

State the reason for your concern: __________________________________________

 ______________________________________________________________________

Are you directly connected with the incident?  □Yes      □No
If “No” explain your involvement or concern: __________________________________

 ______________________________________________________________________

  ____________________________________
          Signature of complainant









