
LOUD CAR STEREO CITIZEN COMPLAINT FORM 
 
This form is for reporting the improper use of radios or other electronic sound amplification devices from 
motor vehicles under Wis. ss. 346.945. This statute stated that within 24 hours after observing the violation, 
a member of the public 
May deliver a report containing information of the violation according to Wis. ss. 346.94(16) to a police 
officer of the municipality in which the violation occurred. 
 
I, the below listed person, did personally hear a motor vehicle emitting an electronically 
amplified sound that could be heard from a distance of seventy-five (75) feet or more in 
violation of Wis. ss. 346.94(16)(a). I wish to make a formal complaint to the Cedarburg 
Police Department about this violation. I realize that I may be subpoenaed to court as a 
witness to this violation.  
 
Date of violation_________________________ Time of violation___________________ a.m./p.m. 
 
Location of violation_____________________________________________________________________ 
                                               Street or Address                                                            City                                                State 
 
 
Brief Description of Incident: 
 
 
 
 
 
License plate number of vehicle____________________________________State____________________ 
 
Description of Motor Vehicle Involved: 
   
  Color of vehicle:               Type of Vehicle:(car, truck, van, etc.)                 Make of vehicle:(Chev, Ford, etc.) 
 
 
 
Description of driver(if known) indicate all known information: 
 
  Sex: (Male or Female)                  Race: (White, Black, Hispanic)                          Hair: (Black, Brown, Blonde, Red) 
 
 
 
Other driver information:__________________________________________________________________ 
                                                           (Name if known, height, weight, glasses; any other identifying features) 
 
Print your name_____________________________________________________________ 
 
Address_______________________________________________________________________________ 
                                        Street                                                                                    City                                      State 
 
Daytime phone number_______________________         Evening phone number_____________________ 
 
Signature__________________________________         Date________________ 
 
    
 
 
Received by Officer_________________________          Date_______________ Time________________ 
 
Action taken_______________________________          Date_______________ Time________________ 
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