Marquette County Sheriff’s Office

P.0. Box 630 - Montello WI53949 - 608-297-2115

Citizen-Police Complaint Form

Name and Rank of Person Complained Against:

Todays Date/Time:

Complainant Name:. Address: Phone Number:
Witness #1 Name: Address: Phone Number:
Witnes's #2 Name: Address: Phone Number:
Witness #3 Name: . Address: '.Phone Number:

Location of Occurrence:

Date/Time

Supervisor:

This Complaint Has Been
o Resolved
o Forwarded for Investigation

Date/Time Complaint Received:

“Name and Rank of Person Recording Complaint:

Date/Time Received for Investigation:

Name and Rank of Investigator Assigned:

Date/Time Investigation Completed:

==

Signature of Investigator:




Details of Complaint:




