EXCESSIVE SPEED COMPLAINT REPORT

LOCATION:

TIME INCIDENT IS OCCURING:

CONTACT INFORMATION
NAME:

ADDRESS:

PHONE #:

EMAIL:

MAY THE JOHNSTON POLICE DEPARTMENT USE YOUR DRIVEWAY TO
RUN RADAR?

WOULD YOU LIKE TO RECEIVE COMMUNICATION FROM THE
JOHNSTON POLICE DEPARTMENT ON THIS COMPLAINT?

IS THERE A PARTICULAR VEHICLE THAT IS A CONSTANT PROBLEM?

MAKE:
COLOR:
TYPE:
PLATE:




