
NEW HOLSTEIN POLICE DEPARTMENT 
CITIZEN COMPLAINT FORM 

Date:  ________________________________ 

Name:  _______________________________ Date of Birth: ________________________ 

Address: ______________________________________________________________________ 
City    State  Zip 

Phone Number: ________________________ 

Date of Incident: _______________________ Location of Incident: __________________ 

Incident Number (if known): ______________________________________________________ 

Include specific details of the complaint, including employee/officer name and the identify of 
any witness(es) (use additional sheets if necessary):  
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