
BRIDGEPORTPOLICEDEPARTMENT
PATROLDIVISION

Traffic/CrimeComplaint

Thisformisnotintendedtoreplacefilingaformalpolicereport. Thisformissimplytoreport
miscellaneoustipstotheBridgeportPoliceDepartment.***  

GeneralComplaint: ______________________________________________________  

Whendid/isthisissueoccurring? Isthereaspecifictimeofday? : __________________  

Wheredid/ isthishappening? : _____________________________________________  

Doyouknowthenamesofanypersonsinvolved? : _____________________________  

Ifthiscomplaintinvolvesavehicle, pleasedescribetothebestofyourability: ________  

ContactInformation

FirstName: ________________________ LastName: _________________________  

PhoneNumber: _____________________ Email: _____________________________  

Address: _________________________________  

AnycontactinformationprovidedissolelyfortheuseoftheBridgeportPoliceDepartmentandwillnotbedistributed***  
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