
CapMetro Transit Police Department 
Complaint Form

Name: ______________________________ Date of Birth: ___________________ 

Rev. 06/2026

Address: _________________________ City: ___________________ State: _____ Zip: _________ 

Cell Phone: ___________________ Home Phone: ______________ Work Phone: ___________ 

Case # or Call # (if applicable): ________________________

Describe the Incident: 

Date: ___________Complainant Signature: __________________________ 

Complete and return signed form one of the following ways:
Email: transitpolice@capmetro.org         

In Person/By Mail: 8200 Cameron Rd Ste 186A 
Austin, Texas 787054

Complaint Form

Sex:  M           F
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