Toppenish Police Department

oo

\ ‘;"%‘“;)‘" 516 West 2nd Avenue - Toppenish, WA 98948

Traffic Complaint

The Toppenish Police Department actively enforces all vehicle code violations. Please submit the following form with
enough information to provide a resolution to your traffic issues.
In-progress traffic issues should be reported immediately to 911

Instructions: Please check a violation, if ‘other’ is selected add the violation/issue to report. Next enter contact information
(not required) with a valid email address. Next enter in a location, (this is a required field) and a nearest cross street. Next
select the days and times the violation(s) most often occur(s) and fill out any information that will assist the Toppenish
Police Department.

Type of Traffic Problem:

(If ‘Other’ add violation) Speeding Stop Sign Red Light Reckless Other
Running Driving
Other:
Contact Information: First Name:
Request Contact Last Name:
Address:
Email Address:

Location of Complaint:

Nearest Cross Street(s):

Day(s) problem most often occurs:

Sunday Monday Tuesday Wednesday Thursday Friday Saturday All

Time(s) problem most often occurs:

12-3am 3-6am 6-9am 9-12 noon 12-3pm 3-6pm 6-9pm 9-12 midnight

Additional Information:

TO SUBMIT: Save to your computer and e-mail to TPD.Records@cityoftoppenish.us
or Print the form and turn it into our office Monday - Friday, 8am — 5pm

Integrity ~ Trust ~ Commitment
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