
Burrillville Police Department   
      Junk Car Ordinance Complaint Form

 
Date:  ________________________ 
 
Name: _______________________________________ (optional) 
 
Telephone Number:  _____________________________ 
             (if you wish a return call, this is necessary) 
 
Address of violation: _______________________________________ 
 
             ________________________________________ 
 
             ________________________________________ 
 
Property owner:  _________________________________ 
      (if known) 
 
Description of violation: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Be advised the Burrillville Police Department will investigate this complaint and if it is 
deemed a violation, appropriate action will be taken. We will notify you with the progress 
of the complaint if you have left us information to do so. Mail this form to: 
 

Office of the Chief of Police 
Burrillville Police Department 

PO Box 231, Burrillville, RI 02830 


