
 

 

 

 

Traffic Complaint 

 INSTRUCTIONS:  Complete form and fax or mail to information above, or e-mail to: PDRecords@canbypolice.com. 

Reported By:  (Please Print) 

 Name:              

Address:             

Home & Cell PH:        E-mail:      

Do you wish to be contacted?    Yes   No    Best way to reach you:     

Location of Occurrence: Residential  Commercial Industrial 

Street name where violation occurred:        

Nearest cross street:    Speed Zone in area:   

  

Day/Time When Traffic Problem Occurs: 

Day(s):        Time(s) (Note AM or PM):        

 
         

Vehicle Information:  Single Vehicle   Multiple Vehicles 

License Plate #:    

Vehicle Type:     

Vehicle Color:      
 

License Plate #:    

Vehicle Type:     

Vehicle Color:      
 

License Plate #:    

Vehicle Type:     

Vehicle Color:      

Describe Traffic Problem:           

              

              

 

Police Office Use Below:     Rcvd. by:       Date:     

Action Taken or Recommended:           

              

 

              
Received by:      DPSST #   Time/Date 

Canby Police Department 
1175 NW 3rd Ave. Canby, OR  97013 

Phone 503-266-1104     Fax: 503-266-9316 

www.canbypolice.com  
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