WISCONSIN RAPIDS POLICE DEPARTMENT 
COMPLAINT OF LAW ENFORCEMENT CONDUCT
Wisconsin State Statute 66.0511(3) requires all law enforcement agencies to have a written policy to deal with complaints regarding the conduct of law enforcement officers employed by that agency.  The Wisconsin Rapids Police Department’s Policy covering this is #1009.
Read this form carefully and fill out all areas as accurately as possible.  
Your Name (print): _____________________________________  Date:___________________

Your address: __________________________________________________________________

Contact phone numbers:  Home________________ Cell ______________ Work____________
Your Date of Birth:  Month____________  Day ____________  Year______________

Date of Occurred: ______________________  Location :  _____________________________

Officer(s) Involved: ____________________________________________________________

Circumstances: (If additional space is needed, a separate sheet may be attached and signed.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(continue on back side)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, the undersigned, declare that all information given on this form is true and correct to the best of my knowledge.  I also understand that knowingly giving false information may result in a charge against me for false complaints of police misconduct, Wisconsin Statues 946.66.





Signature: _________________________Date: _____________





Witness:__________________________  Date: _____________

Wisconsin State Statues
946.66 False complaints of police misconduct.

(1) In this section:

(a) “Complaint” means a complaint that is filed as part of a procedure established under s. 66.0511(3).

(b) “Law Enforcement Officer” has the meaning given in s. 165.86 (2) (c).

(2) Whoever knowingly makes a false complaint regarding the conduct of a law enforcement officer is subject to a Class A forfeiture.

Supervisor receiving complaint: ____________________________________________________

Assigned to __________ _________________________  for investigation, Date: ____________
