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Page __ of __ 
 

Return via mail or in person to:  Menomonie Police Department, 615 Stokke Pkwy. Ste. G200, Menomonie, WI 54751 

Return via email to: hartungl@menomonie-wi.gov 

 

 

The Menomonie Police Department is committed to excellence in police services to the community. We appreciate when a 

citizen takes the time to recognize the efforts of one of our staff members. We also understand that there may be times 

when we did not live up to those expectations.  

 

Notice:  Any complaint initiated by a citizen without a reasonable basis, in bad faith, or solely for the purpose of harassing or 

maliciously injuring a member of the Department, may result in a counter-claim being filed against the complainant by the 

member involved under Wisconsin Statutes 814.025 (Frivolous Claims). Absent exceptional circumstances, it is the policy of 

the Menomonie Police Department to complete all internal investigations within 30 days of receipt. 

 

Details of incident:  

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

If a complaint: What action do you believe would remedy this issue? 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

 

Signature & Date: _______________________________________________________________________________________ 

 

Date & Time Statement Completed: Date/Time/Location of 
Occurrence: 

Receiving Supervisor 

Citizen Name & DOB Citizen Address Citizen Phone 

Witness Name Witness Address Witness Phone 

Please check one:           Complaint  Compliment  General Feedback 


