
 
 

 

    

 
     

Location of Vehicle: 

Vehicle Type:         RV BoatTruckCar/ Motorhome/Trailer  

Make:  

Color:  

Plate State:  

License Plate Number (if applicable): 

Site o Public Right of Way          City Ownef Abandonment:         Vacant Lot d Property    
         Private Property        Unsure 

Have you previously reported this vehicle?:       Yes         No 

Condition of Vehicle: 

CONTACT INFORMATION 

Name:       

Address:       

    Phone No:  (        ) 

   Cell No:  (          )     

City, State &Zip: 

E-mail address:

Signature: 

City of Oroville
Code Enforcement Department
1735 Montgomery Street
Oroville, CA 95965-4897
(530) 538 - 2435 Email: Code@cityoforoville.org

ABANDONED VEHICLE COMPLAINT FORM
-All Complaint forms are confidential

-In order for the city to process this form, the requester must provide all information required
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