
ST. CROIX COUNTY SHERIFF’S OFFICE 
1101 Carmichael Road, Hudson, WI  54016 
715-381-4320   Fax:  715-386-4606 
www.sccwi.gov 
  

 

 
Field Services 
Investigations, Patrol, Court Services 
715-381-4320  Fax:  715-386-4606 
 
Corrections 
Jail, Huber  
715-386-4752  Fax:  715-381-4402 
 
Support Services 
Emergency Communications 
Emergency Management, Records 
715-386-4751  Fax:  715-386-4389 

Scott L. Knudson 
Sheriff 
Brent Standaert 
Chief Deputy 

CITIZEN COMPLAINT FORM 
 

Your Name:  _________________________________________  Phone Number:   ____________________________________  
 
Address:  _____________________________________________  Alternate Phone:  ____________________________________  
 
City/State/Zip: _________________________________________ 
 
Briefly state the nature of the complaint:  
 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________________  

(Use an additional sheet if necessary and supply the names and addresses of other persons who have direct knowledge supporting this 
complaint.) 
 
 _______________________________   ______________________________________________________________________  
 Date Signature of Citizen 
 

This form is to be sealed in an envelope and immediately forwarded directly to the Office of Professional Standards Lieutenant. 
 
Return form to:   Lieutenant Brandie Hart 
 1101 Carmichael Road 
 Hudson WI 54016 
 E-mail: brandie.hart@sccwi.gov 
 
 ________________________________________________   ______________________________________________________________  
Date & Time received by Special Services Lt Officer(s) involved (if known) 
 
 ________________________________________________   ______________________________________________________________  
Investigating Officer Assigned Case Number 

 
 

Complaints may be filed in person, in writing, by e-mail or verbally. Complaints may be made anonymously, but reduce this Office’s ability to 
corroborate/substantiate any complaint. 

http://www.sccwi.gov/

