
CIRCUIT COURTPRIVATE 

STATE OF WISCONSIN
CRIMINAL DIVISION
         MILWAUKEE COUNTY

	STATE OF WISCONSIN,   Plaintiff

                       vs.

Def Name
Def Address 

Def City State Zip
Def DOB  (DOB)

                                             Defendant.
	CRIMINAL COMPLAINT

CRIME

Victim Contact

STATUTE(S) VIOLATED 941.39
CASE NUMBER                                                                   


COMPLAINING WITNESS

Complaining Witness


The above named complaining witness, being duly sworn, on information and belief states that the above named defendant, in the County of Milwaukee, State of Wisconsin, on Date of Incident, at Location of Incident, Jurisdiction, having been  FORMDROPDOWN 
 for the conviction of a crime, having been ordered to have no contact with Victim Name, and having been advised of the penalties of violating said condition under Wisconsin Statutes Section 973.049, did intentionally violate that order, contrary to Wisconsin Statutes Section 941.39.

Upon conviction of this offense, a Class A Misdemeanor, the maximum possible penalty is a fine of not more than $10,000, imprisonment for not more than 9 months, or both.

I am a Jurisdiction law enforcement officer and base this complaint upon my examination of the official Milwaukee County Circuit Court file in Case #Case Number, which reflects that on Date, the defendant was placed on probation for the conviction of the crime of Criminal Offense in violation of Wisconsin Statutes Section Section. That file further reflects that the defendant was ordered not to have any contact with the victim, specifically, Victim Name.  This complaint is further based upon the statement of Victim or Witness Name that on the above date, at the above place,  FORMDROPDOWN 
 personally observed Facts Information, in direct violation of that court order.  Said file further reflects that the above court order was in effect at the time of this offense.

END OF COMPLAINT
Subscribed and sworn to before me and approved for filing this            day of                                              , 20         .

                                                                                       


____________________________________ 

ASSISTANT/DEPUTY DISTRICT ATTORNEY


COMPLAINING WITNESS

ADA/DDA Name:
ADA Full Name
 












victimcontactelect

