
Motor Vehicle Administration
6601 Ritchie Highway, N.E.
Glen Burnie, Maryland 21062

For more information, please call: 410-768-7000 (to speak with a customer agent).
TTY for the hearing impaired: 1-800-492-4575. Visit our website at: www.MVA.Maryland.gov

IS-132 (01-22)

Complainant Information

This official complaint is being made because I have personal knowledge of a possible violation of a Maryland Vehicle 
Law. A vehicle(s) registered in another state has/have been in Maryland more than (60) days.

PERSONAL INFORMATION

	 ________________________________________________________________________________________
Last First M.I.

	 ________________________________________________________________________________________
Street Address		 Apartment/Unit #

________________________________________________________________________________________
City	 State	 ZIP Code

	



Remain 
	

_______________________________________  Alternate Phone: _________________________________ 

________________________________________________________________________________________

_______________________________________ Notified: ________________________________________

COMPLAINT

I bring the following information to your attention:

1. The vehicle(s) are in the possession of:

Full Name:  _____________________________________________________________________________________________
Last First M.I.

2. The vehicle/vehicles are located at (complete address):

	 ______________________________________________________________________________________________
Street Address		 Apartment/Unit #

______________________________________________________________________________________________
City	 State	 ZIP Code

3. The registration plate number(s) and state are:

Plate  Number: ____________________________________________ State: ___________________________________________

Additional 
Information:  _____________________________________________________________________________________________


	Last: 
	First: 
	MI: 
	Street Address: 
	ApartmentUnit: 
	City: 
	State: 
	ZIP Code: 
	Home Phone: 
	Alternate Phone: 
	undefined: 
	anonymous: 
	Notified: 
	Full Name: 
	Address: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Plate Number: 
	State_3: 
	Information: 


