SARTELL POLICE DEPARTMENT

REPORT UNSAFE DRIVING FORM
Please supply us with the following details of the incident so that we will be able to contact the correct registered owner.  By providing the make, model and color of the vehicle, we are able to check to see if the license plate you submit is correct.

	Incident date:       
	Incident time:       

	Incident location:       

	Offender license plate #:       
	State of issue:       

	Make:       
	Model:       
	Color:       

	Please provide us with a description of the event you are reporting:       



How may we reach you if necessary?
	Your full name:       
	Title:       

	Street address:       

	City:       
	State:       
	Zip:       

	Work phone:       
	Home phone:       

	E-mail address:       


       After completion of the form, please print it and submit it to us via:

Fax:  320-258-3760; or

E-mail:  publicsafety@sartellmn.com; or

Mail:  Sartell Police Department, PO Box 334, Sartell, MN  56377
