
 

SCSOF-46 

           TRAFFIC COMPLAINT FORM 
 

The Summit County Sheriff’s Office encourages public involvement and assistance with the safety of vehicle 
traffic on all roadways in the county. This form will assist the Traffic Division in taking the appropriate action 
against the violator vehicle. Please complete all the information requested in this form and contact a Traffic 
Investigator. 
 
Name:______________________________________ Phone: (H)_________________ (W)________________ 

Address:__________________________________________________________________________________ 

Date of Birth:_____________________ SS#___________________________ Sex:________ Age:__________ 

Date of Violation:________________ Location of Violation:________________________________________ 

Vehicle Plate Number:_________________ State:______________ Color:_______________ 

You are notified the statements you are about to make may be presented to a magistrate or judge in lieu of your 
sworn testimony at a preliminary examination. Any false statements you make and that you do not believe to be 
true may subject you to criminal punishment as a Class A Misdemeanor. The information provided may be used 
for criminal charges filed or a written notice sent to the registered owner of the vehicle. 
 
Please describe what you saw, heard, or know of this incident: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

                 Yes, I am willing to sign as a complainant.           No, I will not sign as a complainant. 

 

Signature:________________________________________________   Date:___________________________ 

This statement was made before me _____________________________________________ and did subscribe 
His/her signature thereon, this ___________ day of _______________________________, 20____. 
 


