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WEST DUNDEE POLICE DEPARTMENT
NEIGHBORHOOD TRAFFIC VIOLATION REPORTING FORM

IMPORTANT: This is an official police report. Providing false information to police is
a criminal offense.

REPORTING CITIZEN INFORMATION

NAME: PHONE#:

ADDRESS:

*PERSONAL INFORMATION WILL NOT BE SHARED WITH VIOLATOR*

LOCATION OF VIOLATION:

TYPE OF VIOLATION: 11 speeping [ DISOBEY STOP SIGN
[ ] LouD MUFFLER
[ ] oTHER:
DATE & TIME OF VIOLATION: LICENSE PLATE:

DESCRIPTION OF VEHICLE:

DESCRIPTION OF DRIVER (IF AVAILABLE):

OTHER:

OFFICE USE ONLY:

REPORT NUMBER:

DATE LETTER SENT: OFFICER ID:
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