Village of Summit
Police Department

Citizen Complaint Form

Name of Person Making the Complaint

(Last) (First) (Middle) (M/F) (Date of Birth)
Address Home Alt Phone
(City, State and Zip Code) (area code + number)
When did the Event Occur Location of Occurrence
(Day, Date and Time)

Officer(s) Involved (if known)

Details of Incident

NOTE: Wisconsin State Statute 946.66(2): False complaints of police misconduct: “Whoever knowingly makes a false complaint
regarding the conduct of a law enforcement officer is subject to a Class A forfeiture.”

I attest that the information herein is true and correct to the best of my knowledge.

Signed Date
(Person Entering the Complaint)




