
 

 

C I T Y  O F 

R E E D S B U R G 
P O L I C E   D E P A R T M E N T 

 

200 SOUTH PARK STREET ▪ REEDSBURG, WI 53959 
PH: (608) 524-2376 ▪ FAX: (608) 524-2925  

www.reedsburgwi.gov 
 

PATRICK B. CUMMINGS 

CHIEF OF POLICE 

 

 

 

NON – CONSENT 

 

                     Case # ________________________ 

 

I ____________________________________________________, DOB ____________________ 
 (Full Name:  First, Middle Initial, Last) 

 
Address _______________________________________________________________________ 
     (Complete Mailing Address Required) 

 

Home/Work Phone: (_____)__________________ Cell Phone: (_____)____________________. 
 
I have given no one consent to ____________________________________________________ 
 
_____________________________________________________________________________. 
 
 
I WISH TO PURSUE CHARGES IN THIS MATTER. 
 
 
Signed: _____________________________________________ Date: _____________________ 
 
 
Witness: ____________________________________________ Date: _____________________ 
 


