
Traffic Police Brigade of Kinmen County 
Police Bureau  

Violator: □ Traffic Violations □Traffic Accident □Towing Case 

Appeal Statement 
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Attachment: (□Please choose and check) 
Violation Ticket □Original □Copy 
 □Copy of Driver’s License □Copy of Removal Custody Fee Receipt 
Evidence Photo □Original □Copy ___ piece 
□Copy of Vehicle Registration □Others 
 
 
Date of Statement: Year    Month    Day  
Signature of the Agent Filling Out the Form:  
 



 


