CAMERON POLICE DEPARTMENT ‘
THANK YOU, OFFICER!

CITIZEN INFORMATION:

NAME:

ADDRESS:

CITY: STATE: ZIP:

PHONE NUMBER: EMAIL ADDRESS:

MAY WE CONTACT YOU? I:l YES [l NO

COMPLIMENT INFORMATION

DATE OF CONTACT: LOCATION:

NAME OF OFFICER (if unknown, describe Officer):

DETAILS: (Please use additional paper if necessary)

SIGNATURE: DATE:

Form may be submitted by mail, email at chief@cameronpd.org, or dropped off in person at Cameron Police Department, 300 N 1st
St. Cameron WI, 54822




