
 

 

 

 

 

Illicit Discharge Report Form 
 

Person Making the Report: 

 

Name: __________________________________________________ 

 

Address: ________________________________________________ 

 

             _________________________________________________ 

 

City: ___________________________ State: ____________ Zip: ____________ 

 

Phone: _________________________ Alt Phone: _________________________ 

 

About the Illicit Discharge: 
 

Where did the discharge take place and what did you see discharged: 

 

 

 

 

What did you see (please be as detailed as possible, use the back of this form or another 

sheet of paper, if necessary)? 

 

 

 

 

 

Identify the people involved or describe the people you saw: 

 

 

 

 

 

Describe the vehicles involved (tag numbers, color, make, model, business markings, 

etc.): 
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