VILLAGE OF FOOTVILLE
POLICE DEPARTMENT
261 N. Gilbert St, Footville, WI 53537

O’Malley Lomax I © 608-876-4166 | < fopd@footvillewi.gov Robert Shrock
Chief of Police Sr Patrol Officer

CITIZEN’S COMPLAINT FORM

COMPLAINANT

Name of Complainant:

Phone: Email:
Address:
City: State: Zip:

OFFICER/EMPLOYEE

Name of Officer/Employee:

Date of Incident: Time of Incident:

Location of Incident:

Were you issued a citation or arrested: [ JYes [ | No

Nature of Complaint:

Pursuant to Wisconsin 8946.661 (1)(a)(b)(2), “Whoever knowingly makes a false complaint regarding
the conduct of a law enforcement office is subject to a Class A forfeiture., which is a penalty of up,
but not to exceed, $10,000 (ten thousand dollars) plus costs.

Complainant Signature Date

To Be Completed by Village Personnel

Received by: Date: Time:

Once the Citizen’s Complaint is received, this document should be sealed in an envelope and immediately
forwarded to the Chief of Police. If the complaint is against the Chief, the complaint should be forwarded to
the Village Board President.

Website: https://footvillewi.gov/police-department-municipal-court/



