Village of Whitefish Bay Police Department
5300 N. Marlborough Drive e Whitefish Bay, Wisconsin 53217 e (414) 962-3830
Patrick Whitaker « Chief of Police e FAX (414) 962-3497

CITIZEN COMPLAINT FORM

COMPLAINANT: DATE OF BIRTH
PHONE: HOME CELL WORK
ADDRESS:

STREET CITY/STATE ZIP CODE

WITNESS (Name):

(Address/Phone):

WITNESS (Name):

(Address/Phone):

Date of Incident: Time: Location:

Name/ID of Officer(s) (if known):

EE I I I S i O S S i i i i i i G i S S i e i i S

NOTICE: WHOEVER KNOWINGLY MAKES A FALSE COMPLAINT REGARDING THE
CONDUCT OF A LAW ENFORCEMENT OFFICER IS SUBJECT TO A CLASS A
FORFEITURE, A FORFEITURE NOT TO EXCEED $10,000 UNDER PROVISIONS OF WIS.
STATUTE 946.66(1)

This complaint form is intended only to deal with possible violations of the rules and regulations of
the Whitefish Bay Police Department. This form has nothing to do with any alleged violations of
State or local laws pending against you or anybody else.

You have the right to pursue any complaint through a private attorney or directly to the Whitefish
Bay Police Commission.

If probable cause is found to charge an officer based upon this complaint, you may be required to
appear as a witness at a subsequent hearing before the Whitefish Bay Police Commission.

Unless you specify otherwise, this form and the police department’s investigation into your complaint
are intended to remain confidential.

This is a complaint form under the Citizen Complaint Procedure, not a complaint to the Police
Commission.



DETAILED FACTS OF THE INCIDENT: (Include date/time/location, names and contact information for all
witnesses and what employee did wrong) (USE ADDITIONAL PAPER IF NECESSARY)

Do you have an opinion on how this matter should be resolved:

NOTICE: WHOEVER KNOWINGLY MAKES A FALSE COMPLAINT REGARDING THE
CONDUCT OF A LAW ENFORCEMENT OFFICER IS SUBJECT TO A CLASS A
FORFEITURE, A FORFEITURE NOT TO EXCEED $10,000 UNDER PROVISIONS OF WIS.
STATUTE 946.66(1)

COMPLAINANT’S SIGNATURE: DATE/TIME:

WITNESS SIGNATURE: DATE/TIME:

RECEIVED BY: DATE/TIME:
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