COMPLAINT ON STATE OPERATED VEHICLE
Date of Incident:      

 FORMTEXT 
     
Vehicle License Plate Number:      
Time:            FORMDROPDOWN 
 

Location:      
Complaint Issue:      
Response required to citizen:    __ FORMCHECKBOX 
__  Yes      _ FORMCHECKBOX 
___ No

Will citizen allow his identity to be revealed to state driver?  _ FORMCHECKBOX 
__Yes   _ FORMCHECKBOX 
___No

Complainant:

(Name) 
_     

(Date)       
(Address) _     

_      
(Phone)  
_(     )      
PLEASE FAX TO VEHICLE SERVICES @ 517-322-1423, mail to DMB/VTS, PO 30026, Lansing, MI, 48909, or email to MathewsJ@michigan.gov.

