[image: ]Citizen Complaint Form
Fitchburg Police and Fire Commission



The Fitchburg Police and Fire Commission is an appointed body that oversees the police and fire departments as it relates to sworn personnel issues.  Our duties include allegations of misconduct or any wrongdoing.  Citizens are free to register complaints against sworn police and fire department personnel by filing the same with the Commission.  These complaints will be investigated by the Commission as prescribed by state statute.  This may result in a public hearing with the complainant(s) being required to provide testimony and evidence against the police officer(s) and/or firefighter in an open meeting format prescribed by the Wisconsin Open Meetings Act.

Date: _______________________________
	Complainant Information

	
Name:
	


	
	(Last)
	
	(First)
	
	(Middle)

	
Address:
	

	
Phone:
	
	Best time to contact:
	

	
Email:
	



	Officer(s)/Staff Involved

	Please include Name, Rank, Badge Number (if known) or description:

	
Officer #1:
	

	
Officer #2:
	

	
Officer #3:
	



	Incident Information

	
Date:
	
	Time:
	

	Case Number:
	

	
Location:
	



	Witness Information

	(Please list full name, address, and phone number.  Additional witness names can be added to the back of this form.)

	
Witness #1:
	

	
Witness #1:
	

	
Witness #1:
	

	Details of Complaint

	Statement of Facts: Please state the facts as they relate specifically to your complaint.    You may attach additional sheets if needed.

	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	


	



	Specifics of Violation

	Cite the departmental rule, city ordinance, state or federal law, or standard of acceptable conduct you believe the person identified in the complaint violated.

	


	


	


	


	


	


	


	


	


	





Filing of False Reports
[bookmark: _GoBack]Pursuant to Wis. Stat. §946.66(2), whoever knowingly makes a false complaint regarding the conduct of a law enforcement officer is subject to a Class A forfeiture.

Signature
Complainant Signature: __________________________________________	Date: ______________

Return completed form to:
City of Fitchburg Police and Fire Commission
Attn: Sarah Olson
5520 Lacy Road
Fitchburg WI 53711

image1.png
(SFitchburg

B B THE CITY OF




