CITY OF EDGEWATER
POLICE DEPARTMENT
traffic@cityofedgewater.org

104 North Riverside Drive
P.O. Box 100 TRAFFIC COMPLAINT

Edgewater, Florida 32132
Phone: (386) 424-2400 FAX: (386) 424-2431
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Nature of Complaint
(Check box)
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[ICareless Driving
[ISuspended Drivers License

[1Other

Narrative

Suspect Vehicle(s)
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