
NORTH CAROLIINA DIVISION OF MOTOR VEHICLES 
 

LICENSE AND THEFT BUREAU 
 
 

REPORT OF COMMENDATION 
 
 
 

Your Information: 
 
 First Name:_______________________________________________________ 
 
 Middle Name:_____________________________________________________ 
 
 Last Name:_______________________________________________________ 
 
 Address:_________________________________________________________ 
 
   __________________________________________________________ 
 
 Phone Number:____________________________________________________ 
 
 E-mail Address:____________________________________________________ 
 
Officer Information: 
 
 Officer Name:______________________________________________________ 
 
 Office Location:____________________________________________________ 
 
How did you come in contact with the Officer?__________________________________ 
 
________________________________________________________________________ 
 
What service was the Officer providing?_______________________________________ 
 
________________________________________________________________________ 
 
Statement of Commendation:________________________________________________ 
 
_
  
_______________________________________________________________________ 

_____________________________________________________________ 
  
_______________________________________________________________________ 
 
 
__________________________________________________________________________________________________________  
 
 
(Use additional space as necessary.) 


