
CITY OF SHEBOYGAN POLICE AND 
FIRE COMMISSION COMPLAINT OF  

EMPLOYEE MISCONDUCT 

 

 

Complainant Information 

 
Statement Provided By Date Complaint Filed 

Aggrieved Party Witness to Incident Other 

Name:   

(Last) (First) (Middle) 

Address: City: State: Zip: 

Cell Phone: Home Phone: Date of Birth: 

E-mail: 

 
 

 

 
 

 

 

 

Involved City of Sheboygan Police or Fire Commission Personnel 
Name, Badge #, Rank (if known), or description of employee 

 

 

 

 

 

Statement of Charges 
*Optional- cite the department rule, city ordinance, state or federal law,  

or standards of acceptable conduct or citation violated.   
 

  

 

 

 

Incident Information 

Date: Time: Case #: 

Location: 

 

Confidentiality 

I request my complaint be kept confidential. 
If you request confidentiality, we will try to respect your request to the 

extent allowed under the open records law (WI SS 19.31-19.39). However, 
it is not possible to guarantee confidentiality in all instances. 

I do not request confidentiality. 

 



CITY OF SHEBOYGAN POLICE AND 
FIRE COMMISSION COMPLAINT OF  

EMPLOYEE MISCONDUCT 

 

 

Witness Information #1 

Name:   

(Last) (First) (Middle) 

Address: City: State: Zip: 

Cell Phone: Home Phone: 

Witness Information #2 

Name:   

(Last) (First) (Middle) 

Address: City: State: Zip: 

Cell Phone: Home Phone: 

Witness Information #3 

Name:   

(Last) (First) (Middle) 

Address: City: State: Zip: 

Cell Phone: Home Phone: 

Witness Information #4 

(Additional pages can be attached to this form) 

Name:   

(Last) (First) (Middle) 

Address: City: State: Zip: 

Cell Phone: Home Phone: 

 
  



CITY OF SHEBOYGAN POLICE AND 
FIRE COMMISSION COMPLAINT OF  

EMPLOYEE MISCONDUCT 

 

 

Details of Complaint/Allegation 
(Additional pages can be attached to this form) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please read carefully before signing. 

By signing the line below, I am affirming that I have read the information attached to this form pertaining to 
the 
complaint process and confidentiality. The details contained in my statement are true and correct to 
the best of my knowledge. Pursuant to Wis. Stats. Secs. 946.32 and 946.66(2), Whoever 
knowingly makes a false complaint regarding the conduct of a law enforcement officer is 
subject to a Class A forfeiture. 
 
 

 



CITY OF SHEBOYGAN POLICE AND 
FIRE COMMISSION COMPLAINT OF  

EMPLOYEE MISCONDUCT 

 

Print Name Signature Date 


