CITIZEN REPORT OF MISUSE OF A STATE VEHICLE

Date of Incident: Vehicle License Plate Number:
Time: a.m.

p.m.
Location:

Description of Vehicle Misuse:

Response required to citizen: ~ Yes ONO O

Will citizen allow his/her identity to be revealed to state driver? Yes O No @

Submitted by

Name Date

Address

Phone

Submit by Email

Alternately, fax to Vehicle Services @ 517-322-1423 or mail to DTMB/
VTS, P.O. Box 30026, Lansing, Ml, 48909.
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