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STATE OF MAINE 

BUREAU OF MOTOR VEHICLES 

Division of Enforcement, Anti-Theft and Regulations 

 

 
 

 

To:  Complainant 

 

From:  Division of Enforcement, Anti-Theft and Regulations 

 

Our office is dedicated to assisting each of our customers in a professional 

manner. Attached is a complaint petition that we ask you to fill out in its 

entirety.  The information that you provide is the foundation of our 

investigation.  Please include all the details relative to your complaint. You 

cannot provide “too much” information. 

 

Any relevant support documents should be submitted to the Bureau of Motor 

Vehicle Division of Enforcement, Anti-theft and Regulations located at 101 

Hospital Street, #29 State House Station, Augusta, ME 04333-0029.   

  

Once your complaint is received, a case number will be assigned. You will 

receive a notification informing you of the case number. The case number 

will serve as your temporary identification number for the catalytic 

converter. The notification will be proof of your request for an assigned 

identification number.  

 

Your complaint is very important to us and will be acted upon as soon as 

possible. The detective assigned to your complaint will contact you at the 

appropriate time to discuss your complaint.  

 

Should you have any questions, please do not hesitate to contact us.                                         
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  UNMARKED CATALYTIC CONVERTER COMPLAINT PETITION 

 
THE PERSON COMPLAINING IS: 

 

Your Name ________________________________________________________Date of Birth ____________________ 

 

Street Address______________________________________ Physical Address_________________________________ 

 

City ____________________________________ State ____________________    Zip Code ______________________ 

 

Home Phone __________________ Work Phone ___________________ Ext. _____Cell Phone ___________________ 

 

Email Address________________________________________________ Today’s Date _________________________ 

 

What day/time of the week is best for you to meet for inspection of the part? ____________________________________ 

 

 

CATALYTIC CONVERTER INFORMATION: 
 

When did you come into possession of the catalytic converter(s)? _____________________________________________ 

 

How many catalytic converters are you claiming in this complaint? ___________________________________________ 

 

Where did you come into possession of the catalytic converter(s)? ____________________________________________ 

 

__________________________________________________________________________________________________ 

 

Were the catalytic converter(s) gifted to you?    Yes      No      From Who? _________________________________  

 

Have you used this process to claim other catalytic converters in the past?    Yes      No    

 

Briefly state the facts of how you came into possession of this or these catalytic converters. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

PLEASE BE ADVISED THAT JUST BECAUSE YOU MAKE THIS COMPLAINT DOES NOT IN AND OF ITSELF GUARANTEE 

THAT YOUR CATALYTIC CONVERTER WILL BE ISSUED A STATE-ASSIGNED IDENTIFICATION NUMBER  
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