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Purpose:         Use this form to request DMV Law Enforcement to investigate instances or suspected instances of motor vehicle related illegal activity.
Instructions:         Submit completed form to DMV Law Enforcement Division at the address above.  You can also send via fax:(804) 367-8087.  All fields are not required but please complete as much information as possible.  This will assist in the investigation of your complaint.
GENERAL COMPLAINT
COMPLAINANT/VICTIM INFORMATION
CAN A DMV LAW ENFORCEMENT AGENT CONTACT YOU?
HOW DO YOU WANT TO BE CONTACTED?
REPORTING INDIVIDUAL/BUSINESS CONTACT INFORMATION (NOT REQUIRED, OPTIONAL)
INCIDENT DETAIL INFORMATION
HAS THE INCIDENT BEEN REPORTED TO ANY OTHER LAW ENFORCEMENT AGENCY?
IF YES, WHAT AGENCY?
DOES YOUR INCIDENT
INVOLVE A DMV EMPLOYEE?
SUSPECT/OFFENDER INFORMATION
INCIDENT LOCATION (enter as much information as possible)
IF CRIMINAL CHARGES ARE WARRANTED, ARE YOU WILLING TO COOPERATE AND BE A WITNESS FOR ALL COURT APPEARANCES?
NOTE:         ●         All complaints are reviewed by DMV law enforcement.  Some investigations, however, are complex and can take several weeks or months to resolve.
         ●         Falsely reporting a crime is unlawful and punishable as a misdemeanor (VA Code §18.2-461).
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