
Provost Marshal Office 
Marine Corps Base Hawaii 

Third-Party Traffic Violation Reporting Form 

Please fill in the following information as thoroughly as possible. 

Date of Submission: Type of Submission: 

Please fill in your information and if required, your sponsor information. 

Complainant: 
Last Name:  First Name: MI: 

Sponsor: 
Last Name: First Name: MI: 

Paygrade: Rank: Unit: 

Contact Phone: E-Mail:

Time, Date, and Location of Incident (Be specific, i.e., street names, installation, adj. buildings) 

Vehicle Color:   Vehicle Make:  Vehicle Model: 

If needed, a space has been provided to add detailed description of the vehicle. 

License Plate Information: State: Number: 

Driver Description: 

Description of Violation: 
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