(For Office Use Only)

A community road safety program in the
Town of Ajax sponsored in cooperation
with the City of Pickering and Durham
Regional Police Service. Additional
ROAD WATCH'] funding in the form of donations has been

received from the noted sponsors.

REPORTDATE TIME
DATE OF INCIDENT D M Y
TIME OF INCIDENT AM PM

LOCATION OF INCIDENT IN AJAX

VEHICLE INVOLVED

PLATE #

AUTO_______ _TRUCK______OTHER:
PROV. VEHICLE YEAR
MAKE MODEL
COLOUR

DRIVER INVOLVED
DESCRIPTION OF DRIVER

SEX AGE

WHAT HAPPENED:

INCIDENT REPORTED BY: (This area MUST be completed & signed)
SURNAME

FIRST NAME

ADDRESS

TOWN ___ POSTALCODE
PHONE( ) BUS# ()
SIGNATURE

Your name will be kept confidential and not disclosed. This Citizen Report Form is to be

£y

dropped off at the

ial box | i A list of locations is provided on the right.

CONFIDENTIAL DROP BOXES
LOCATIONS:

FOLLOWING TOWN OF AJAX
MUNICIPAL PUBLIC OFFICES

e o o o o o

Main Town Office, 65 Harwood Ave S.
Planning & Development, 75 Chambers Dr.
Ajax Community Centre

McLeans Community Centre

Operations & Environmental Services

Ajax Library Main Branch

ALL DURHAM REGIONAL
POLICE FACILITIES

FOLLOWING CITY OF
PICKERING OFFICES

Civic Complex, One The Esplanade
Central Library, One The Esplanade
Petticoat Creek Library

Pickering Recreation Complex
Claremont Public Library

East Shore Community Centre

Don Beer Arena
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