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LAS CRUCES POLICE TRAFFIC     ENFORCEMENT  REQUESTS






Today’s Date:      






           Time:      
ACTION:



 FORMCHECKBOX 
 Speed
 FORMCHECKBOX 
 Parking
     FORMCHECKBOX 
 Pedestrian / Bicycle
CATEGORIZE REQUEST BASED 
 FORMCHECKBOX 
 Red Light
 FORMCHECKBOX 
 Racing
     FORMCHECKBOX 
 Other

ON MOST PREVALENT ACTION
 FORMCHECKBOX 
 Stop Sign
 FORMCHECKBOX 
 School Zone
      
LOCATION OF PROBLEM (Streets & Cross Streets, address):
      
TIME FRAME OF OCCURRENCE:      
PLEASE GIVE A BRIEF DESCRIPTION (VEHICLE / PERSON DESCRIPTIONS, OTHER DETAILS):
     
Requesting Party (required):
	Name:      
	Phone #:      

	Address:      
	Email :      


-----TRAFFIC SECTION USE ONLY: OFFICER ASSIGNED:      





    DATE ASSIGNED:      
	      DATE
	TIME (from – to)
	# CITATIONS
	# CONTACTS
	           NOTES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	        Total:
	Minutes:
	#: 
	#:
	RP contacted  FORMCHECKBOX 
yes  FORMCHECKBOX 
no


SEND TO: LCPD-TrafficSupervisors@las-cruces.org 

