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Sauk County Sheriff’s Office
Sheriff Chip Meister

rmeister@co.sauk.wi.us

Chief Deputy Kevin Fults

kfults@co.sauk.wi.us
1300 Lange Court
Baraboo, WI 53913
Business   (800) 377-1195    (608) 356-4895        Detective Division  (608) 355-3213         Jail/Huber   (608) 355-3210       Fax:  (608) 355-3572

www.co.sauk.wi.us
Citizen Complaint Form Reference Officers Conduct

TIME OF COMPLAINT_____________________________         DATE​​​​​​​​​​​​_______________________________________

CITIZEN COMPLAINING____________________________________________________________________________

ADDRESS___________________________________________________________________________________________



Street                                                           City                                      Town

ZIP CODE_______________________                                             PHONE #____________________________________

COMPLAINT IN REFERENCE TO____________________________________________________________________

TIME OF INCIDENT______________________________
         DATE_______________________________________

OFFICER HANDLING COMPLAINT, IF NOT IN OFFICE_______________________________________________

NARRATIVE, IN DETAIL: (In complainants words and writing)___________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

___________________________________________________________________________________________________

ARE YOU WILLING TO MEET WITH THE SHERIFF/CHIEF DEPUTY OF THE SAUK COUNTY

SHERIFF’S DEPARTMENT, ALONG WITH THE OFFICER YOU ARE COMPLAINING ABOUT?

________YES______NO   IF NO, EXPLAIN_____________________________________________________________
___________________________________________________________________________________________________
I, THE UNDERSIGN, DO HEREBY STATE THAT ALL OF THE ABOVE IS KNOWN OF BY ME PERSONALLY, AND THAT NO THREATS HAVE BEEN MADE TO ME, IN REFERENCE THIS COMPLAINT.  I FURTHER STATE THAT THIS INFORMATION IS NOT HEARSAY.  I ALSO STATE THAT I AM AWARE THAT IF THIS STATEMENT IS PROVEN FALSE BECAUSE I LIED, THE OFFICER IS ENTITLED TO START CIVIL ACTION AGAINST ME IF HE/SHE SO DESIRES OR FACE BEING CHARGED UNDER 946.66 WHICH CARRIES A MAXIMUM PENALTY OF A CLASS A FORFEITURE.
DATE FORM COMPLETED___________________________   TIME COMPLETED__________________________

WITNESS__________________________                                       SIGNATURE________________________________
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