
 MARINETTE POLICE DEPARTMENT 
COMPLAINT FOR PROPERTY CRIME VIOLATION 

State of Wisconsin  County of Marinette City of Marinette 

 VS 

Plaintiff 

 _______________________________ 

Defendant 

  

Complainant's Electronic Signature  Signature Witnessed By 

_______________________________ 

Plaintiff states that (s)he is the complainant of the City of Marinette and as such signs for and on behalf of 
the City of Marinette. The Plaintiff being duly authorized to do so, a complaint in writing alleging that,  
Defendant did and believes, on or  about                     within the said city limits of the City of Marinette,     
County of Marinette, State of Wisconsin, violate an ordinance of Marinette or Wisconsin  State Statute 
for;     
I request the defendant be arrested and dealt with in accordance to the law. 

 I did not give consent for anyone to enter, take, or damage property that I own.

I am not requesting restitution for the theft or damage of my property. 

I am requesting restitution for the theft or damage in the amount of $________

I understand that I am required to show copies of replacement or repair bills, receipts, 
and/or estimates of damage or loss from a manufacturer or dealer.  Only actual cost 
for damages will be requested as restitution.  I understand that if I do not submit 
required documentation, prior to court date, I will not be eligible for restitution 
through the court system.

ITEM DAMAGED/STOLEN 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________  

 DESCRIPTION OF DAMAGE 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________
_________________________________________   

TOTAL $ 

Have you filed this loss with your insurance provider?     Yes           No
Insurance provider name______________________________
Insurance Agent name and phone number___________________________________________

_________
_________
_________
_________
_________
_________

VALUE 
__________ 
___________________ 
__________ 
_________
_________ 
_________

Report #
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