
Name: Date: Time:

Address: City/Town:

Phone: State: ZIP:

DOB: DL#/State:

Email : 

Towed Vehicle Information: Police Department Incident #:

License Plate #: Make/Model: Color:

Other Identifiying Information:

Signature of Complainant: Date:

In the space below, provide all the details of what occurred on the date in question.  Use additional pages if necessary.

This form shall be used to document a complaint concerning an official City of Englewood tow company with regard to their serivces and/or fees.  The 

form shall be forwarded to the Police Department Traffic Bureau at TB@englewoodpd.org or in person at the Police Department.

Englewood Police Department  
75 S. Van Brunt St.

Englewood, NJ 07631

(201)568-2700

Towing Complaint Form


