
Rock County Sheriff’s Office 
Civil Warrant Worksheet 

 
CIVIL WARRANT PROCESSING FEES  

$65.00 for service 
Deposit is required at time of request 

 
 

Date submitted: _____________________ Time submitted: _________________________ 

 

Name of person/business submitting paper: ________________________________________ 

 

Address: ___________________________________ Phone: __________________________ 

 
************************************************************************************************************ 
The following bold fields are MANDATORY to process the Civil Warrant: 

 
Name: ______________________/________________________/______________________ 
                  Last       First   Middle  
 

Sex____ Race____ DOB____/____/____ Height_____ Weight_____ Hair_____ Eyes_____ 

Address: ___________________________________________________________________ 

************************************************************************************************************ 

Please provide any additional information that would assist in apprehending subject. 

 

Other distinguishing features: ___________________________________________________ 

 

Vehicle Make: ________ Color: __________ Style: ___________ License: ______________ 

 

Additional Information: _______________________________________________________ 

 

Received by RCSO employee: ___________________________ 

 
 

Warrant Division 
200 E. Hwy 14, Janesville, WI 53545 

Phone: (608) 757-7947 (608) 757-7946  
Fax: (608) 757-8012 


