Chippewa County Sheriff’s Office

Citizen Complaint Form

Email completed form to cdutton@chippewacountywi.gov

Complainant Name

Complainant Street Address

City, State, Zip

Phone (Primary) (Secondary)

Date and Time of Report

Witness (1)

Name

Street Address

City, State, Zip

Phone

Witness (2)

Name

Street Address

City, State, Zip

Phone




Details of Complaint:

NOTE:
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.

Signature of Complainant
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