MONTANA HIGHWAY PATROL
CITIZEN COMPLAINT

Type of Complaint:

OFFENDING VEHICLE

License Number:

State:

Make: Model:

DRIVER

Do you personally know the offending driver?

If yes, driver's name:

Yes

Color:

No

If no, describe the offending driver: Sex:

Clothing Description:

Hair Color:

Could you make a positive 1.D. on driver? Yes

Were there passengers in the offending vehicle?

Number of passengers:

Location of offense:

No

Yes

No

Street and direction of your vehicle:

Street and direction of the offending vehicle:

DESCRIBE WHAT HAPPENED:

IN THE EVENT THIS MATTER IS HEARD IN COURT, YOU WILL BE SUBPOENAED TO TESTIFY REGARDING

THE OBSERVATIONS LISTED ABOVE. PLEASE REVIEW AND MAKE ANY CORRECTIONS BEFORE

SIGNING BELOW.

Signature:

Print Name: Address:

Date:

Phone:
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DIAGRAM OF SCENE

WITNESS LIST

INCLUDE ANY SPECIAL LANDMARKS,
SUCH AS BUILDINGS, TREES, ALLEYS ETC.

Once complete, mail into the Montana Highway Patrol, 2550 Prospect Ave, Helena, MT 59620
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