VEHICLE ABUSE COMPLAINT

License Plate Number:

Description of Vehicle:

Date of Occurrence:

Description of Occurrence:

Complainant Information:

Name:

E-mail:

Phone:

Cell Phone:

How to contact you
O E-mail
(O Phone

(O cell Phone

Please submit to:

ADOA Fleet Management Office
1501 W. Madison
Phoenix, AZ 85007 Internal Use Only

Phone: 602-542-3110 HandledBy  [Hrs. Date

Fax: 602-542-3125
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