
 

Citizen Complaint Form 
 

 

 
Complainant: ______________________________________________ 

 

Address: __________________________________________________ 

 

Phone: _______________________ Work: _______________________ 

 

 

I, the undersigned complainant, understand that if it is learned through this investigation 

that statements provided by me were made with the intent to mislead or with the intent in 

the defamation of this department or any of its employees you will be charged criminally 

under state statutes 942.01 and 946.66(2). 

Both charges being class A misdemeanors.  A class A misdemeanor defined as a crime 

punishable with fines to $10,000 and/or jail not to exceed 1 year. 

This department or any of its employees may also sue you civilly. 

 

 

 

Nature of Complaint:  _______________________________________________ 

 

_________________________________________________________________ 

 

 

 

Statement:  ________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

__________________________________________________________________ 

 

 

 

_______________________________  __________________________ 

Supervisor Taking Complaint / Date   Complainant Signature / Date 



 

Citizen Complaint Form Page #____ 
 

 

 

 

Statement cont.: ________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

______________________________  ______________________________ 

Supervisor Taking Complaint / Date   Complainant Signature / Date 


