
NEILLSVILLE POLICE DEPARTMENT 
James B. Mankowski, Chief of Police 

118 West 5th Street 
Neillsville, Wisconsin 54456 

(715) 743-3122 
 

Self-Reporting Incident Report 
 
 

Date: _____________ Time: ____________ Case Number: ___________________ 
                                                                                                        For Police Department Use Only 
 

Type of Incident: _____________________________________________________ 
 
Location of Incident: __________________________________________________ 
 
This is an official City of Neillsville Police Department document, which will become the official police report for this 
incident. Please note that you must include YOUR FULL NAME and BIRTHDATE for the report to be officially filed. 
We will contact you if additional information is needed. 

 

Incident Date: _____________   Incident Time: _____________ 
 
Address Where Incident Occurred: _______________________________________ 
 
Incident Description: __________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 



___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 

Completed By: 
 
Name: _________________________________   Date of Birth: ________________ 
                        First Name, Middle Name, Last Name                                                                       Month, Day, Year 

 
Sex: ________ Race: _______ Height: _______ Weight: _______ Hair Color: ______ 
 
Address: ________________________________ City: _____________ State: _____ 
 
Telephone Number: ___________________ Email: __________________________ 
 

 

For Police Department Use 
 
Received By: __________________________   Date: _________ Time: _________ 
 
Follow-Up Required? _________   Officer Assigned: _________________________ 
NVPD 0120-1 


