TRAFFIC COMPLAINT FORM

Complaint received by

Date of complaint

Time of Complaint

Complainant Information:

Name :

Address :

Home # :

Work # :

Complaint Location:

| Occurrence Location :

| Time(S) of occurrence :

Complaint Information:

| Request to speak with the Uniform Patrol Division Commander YES [] NO [] |
| Assigned to : |
Start Date Due Date
Date Remarks
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