CITIZEN COMPLAINT FORM
Central Patrol District One

NAME: DATE:
ADDRESS:
PHONE: (Day) (Night)

TYPE OF VIOLATION

Weeds, Overgrown Lot Suspicious Persons
Narcotic Activity (Tact Squad) Graffiti/ Gang Activity
Prostitution Public Lewdness/Intoxication

Garbage, trash, rubbish on private property

Abandoned/lllegally Parked/Junk Motor Vehicle
SUMMARY OF CRIMINAL ACTIVITY

Location:

Date: Time of Activity:

Description of Suspect(s):

Vehicle Information:

Vehicle License Plate:

Other Information:




