
 

 

 

 

COMPLAINT FORM 
 

***DO NOT USE THIS SERVICE TO REPORT A CRIME IN PROGRESS. *** 

***This is NOT an official reporting form*** 

If this is an emergency, CALL 911 

If you observe an issue that requires our attention, such as excessive weed growth, accumulation of 

trash, speeding vehicles, etc., please let us know the date, time, and location of your concerns and we 

will address these issues as manpower allows.  Thank you for your time and efforts. 

Today’s Date: 
 

  

First & Last Name: 
 

  
Your Physical 
Address: 

 

 

City  State:  Zip:  

Email  Phone #  
 

What is the subject or nature of your complaint?  
 

The location or address of your complaint? (if applicable) 
 

 

Please provide details of your complaint. 

 

 

Please submit your form to the Chief of Police at craig.miller@wigginsco.com. Chief Miller, another 

officer, or a Town Staff member will be in touch with you within 3 business days.   

Wiggins Police Department 

304 Central Avenue 

Wiggins, CO 80654 

Office: (970) 483-6161  ~  Fax (970) 483-7364 
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