
            
____TRAFFIC VIOLATION REPORT  (TVR)_______ 
NAME OF COMPLAINANT   (LAST, FIRST, MI)        RANK                      SSN/L4#               DATE 
______________________________________________________________________________________ 
ADDRESS/UNIT                                                               DP#                          HP# 
______________________________________________________________________________________ 
SPONSOR’S NAME (LAST, FIRST, MI)                         RANK                     SSN/L4# 
______________________________________________________________________________________ 
ADDRESS/UNIT                                                                DP#                         HP# 
______________________________________________________________________________________ 
REGISTERED OWNER (LAST, FIRST, MI)                   RANK                      SSN/L4# 
______________________________________________________________________________________ 
ADDRESS/UNIT                                                                DP#                         HP# 
______________________________________________________________________________________ 
NAME OF WITNESS (LAST, FIRST, MI)                       RANK                     SSN/L4# 
______________________________________________________________________________________ 
ADDRESS/UNIT                                                                DP#                         HP# 
______________________________________________________________________________________ 
 
1.  WAS THE OPERATOR OF THE VEHICLE MALE OR FEMALE? ____________________________ 
2.  WHAT COLOR WAS THE VEHICLE?___________________________________________________ 
3.  WHAT WAS THE MAKE OF THE VEHICLE?____________________________________________ 
5.  HOW MANY DOORS DID THE VEHICLE HAVE?________________________________________ 
6.  WHAT WAS THE LICENSE PLATE NUMBER?___________________________________________ 
7.  DESCRIBE THE WEATHER CONDITIONS?_____________________________________________ 
8.  DESCRIBE THE CONDITION OF THE ROAD?___________________________________________ 
9.  WHAT WAS THE TIME AND DATE OF OCCURRENCE?__________________________________ 
10. WHAT WAS THE LOCATION OF THE VIOLATION?_____________________________________ 
 
DESCRIPTION OF VIOLATION: 
___________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________________________________________________________ 
 
I HEREBY CERTIFY THAT THE INFORMATION PROVIDED ABOVE IS FACTUAL AND TO THE 
BEST OF MY KNOWLEDGE. I FURTHER ACKNOWLEDGE MY UNDERSTANDING THE, IF 
CALLED UPON, I WILL BE REQUIRED TO APPEAR IN TRAFFIC COURT TO TESTIFY IN THIS 
CASE. 
 
 
 
SIGNATURE OF COMPLAINANT                                                                       DATE       
 
 


