THE CITY OF
Kenosha Police Department Patrick D. Patton
IL' KENOSHA Citizen Complaint Form Chief of Police

CHART ABETTER COURSE

Complainant's Information

Name (Last, First, Middle) Date of Birth Today's Date Case Number
Address City State Zip Email Address
Home Phone Cell Phone Employer Work Phone Number

Incident Information
Incident Date and Time Incident Location

Details of Complaint (If additional space is needed, attach a word document.)

Witness Name (Last, First, Middle) Phone Relationship |Address
Witness Name (Last, First, Middle) Phone Relationship |Address
Witness Name (Last, First, Middle) Phone Relationship | Address

Name, Badge and Rank of Accused Officer(s), if known, or Description

Resolution Requested

LEGAL NOTE - PLEASE READ BEFORE SIGNING

It is important to note that making a statement which you know to be untrue may subject you to criminal charges and/or a civil lawsuit.
Wisconsin State Statute 946.66 states, "Whoever knowingly makes a FALSE complaint regarding the conduct of a Law Enforcement Officer is
subject to a Class "A" forfeiture (Arrest).

This statute has been adopted by the City of Kenosha, Code of General Ordinances, Section 11.02(Q).

Acknowledgement

I acknowledge that | have read the information on this document and that the information and statement | provided are true and correct.

Complainant's Signature Date Witness Signature
For Kenosha Police Department Use Only
Copy of Complaint Provided to Complainant Disposition
Date Complaint Assigned Date Complainant Notified
Complaint Assigned to Notification Made By

Please print completed document and mail to:
Chief of Police
Kenosha Police Department
1000-55th Street
Kenosha, WI 53140
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