
MAGNOLIA POLICE DEPARTMENT
TRAFFIC COMPLAINT FORM

This form is NOT to be used to report accidents. This form can be used to assist you in making traffic-related complaints in NON-EMERGENCY 
situations. Please complete form and email to mpd@cityofmagnolia.com or drop off in person at 18111 Buddy Riley Blvd. Magnolia, Texas 77354.

Person Filing Complaint: _____________________________________________________________

Contact Phone Number: ___________________ Date of Complaint: _________________________

Location of Complaint: (Specific intersection, 4 way stop, street, direction of travel, etc.): ________ 

__________________________________________________________________________________ 

Residential 

Commercial

School Zone 

Construction Zone

Other (briefly specify): __________________________________________________________

Speed

Type of Complaint: (Check all that apply or specify): 

Stop Sign
Traffic Light

Crosswalk 
Parking
Other (briefly specify): ___________________

Time of Day Occurring: (Specify hours of day, not just morning/night): ______________________ 
Is there a specific vehicle/offender? YES NO (All Vehicles in General)

If yes, describe vehicle(s); (make, model, vehicle color, license plate, race, gender, and description:

__________________________________________________________________________________

Thank you for your help in maintaining a safer community and taking the time out of your busy 
schedule to file a traffic complaint. Keep in mind that this form is for reporting non-emergency 
traffic complaints, if you have an emergency dial 911. If you need further assistance please call the 
Magnolia Police Department's non-emergency line at 281-356-2500. 

FOR OFFICIAL USE ONLY:

Reviewing Officer: __________________________________ Date: _____________________

Forwarded for Enforcement Action

Isolated Incident. No Enforcement Action taken

Approved 01/21
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