Housing Authority City of Milwaukee |gEEEEs
Public Safety Department L

B

CITYOFMILWAUKEE.
— R

650 W Reservoir Avenue
Gz, Hm Milwaukee, WI 53212

HACM PUBLIC SAFETY SERVICE COMPLAINT FORM

Complainant Information:

Full Name:

Date of Birth:

Address:

Phone Number:

Email Address (Optional):

Anonymous Complaint (Check if applicable):
Incident Details:

Date of Incident:

Time of Incident:

Location of Incident:

Name(s) or Description(s) of HACM Public Safety Personnel Involved (if known):

Name(s) or Description(s) of Other Individuals Involved or Withesses (if any):

Complaint Description

Please provide a detailed description of the incident. Include as much information as possible, such
as what occurred, and why you are dissatisfied with the service provided. Attach additional pages if
necessary.



Housing Authority City of Milwaukee PUBLIC SARETY
Public Safety Department

3 650 W Reservoir Avenue
Gz, Hm Milwaukee, WI 53212

Preferred method of follow up:

O Phone

O Mail

0 Do Not Wish to Be Contacted
Signature

| hereby certify that the information provided is accurate to the best of my knowledge.

Signature:
Date:

Submission Options

You may submit your completed complaint form:
In person: HACM Public Safety Department,
650 W Reservoir Avenue, Milwaukee, WI 53212
By mail: HACM Public Safety Department,
650 W Reservoir Avenue, Milwaukee, W1 53212
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