Multnomah County Sheriff’s Office

12240 NE Glisan Street

Portland, OR 97230

(503) 255-3600

CITIZEN’S TRAFFIC COMPLAINT FORM

Please use this form to make a complaint on traffic in your neighborhood or street.  This form will be directed to the persons in the Patrol Division responsible for assigning traffic enforcement to the Deputies.  Please fill out the entire form and give us as much information as possible.

While leaving your name and contact information is not required, it is really helpful to have some way of contacting you if we have additional questions or need information that isn’t retrieved from this form.  Your information WILL NOT be shared with traffic violators by our deputies.

Please note that this form IS NOT FOR ACTIVE CALLS OR COMPLAINTS!   This is for re-occurring problems that happen in your neighborhood.

Please enter information in all spaces provided:
Day(s) of week problem is most often observed:

(Select at least one day)

 FORMCHECKBOX 
 Monday    FORMCHECKBOX 
 Tuesday    FORMCHECKBOX 
 Wednesday  FORMCHECKBOX 
 Thursday    FORMCHECKBOX 
 Friday    FORMCHECKBOX 
 Saturday    FORMCHECKBOX 
 Sunday

Time(s) of day problem is most often observed:

      
(Examples: “12:00am-3:00am” or “1:30pm”)

Location:

Street problem occurs on      
Direction of travel if applicable      
Nearest Cross Street(s)      
Street address (house number) if applicable      
Type of Problem(up to 500 characters):      
Approximate number of vehicles involved:       
Vehicle Type(s):      
Vehicle color(s):     
License Plate(s):     
Occupant Description(s):      
Contact Information for you: 
First Name:      
Last Name:     
Phone Number:     
Best time to call:     
Email Address:      
Home Address:      
I want the Sheriff’s Office to contact me no matter what:
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

