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Ignition Interlock Complaint Form 

Description: This form contains client information regarding the compliance of interlock vendor equipment 
and facilities which contain client information (e.g. name, address, case number, status, county, complaint, 
Interlock Company, vendor name and information, and resolution).  

Customer Name Phone: City, St Zip DL # 

Service Center Name Phone City, St, Zip 

Interlock Company Name Technician Name 

1. Complaint:

2. Equipment malfunction:

3. Facility complaint

4. Technician complaint

5. Resolution:

6. Notes:

Driver Solutions 
300 SW 29th Street 
PO Box 2021 
Topeka KS 66601-2021 Division of Vehicles 

Phone: 785-296-3671 
Fax: 785-296-6851 

www.ksrevenue.org 
Laura Kelly, Governor 
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For Office Use Only 
Ticket No. 
District #: County Name: Interlock Company: Start date: End Date Priority Status 

7. Comments from Manufacturer

8. Notes:

Return to: Attn: Laurie Martinez, Public Service Administrator 
KHP Headquarters 
122 SW 7th St 
Topeka KS 66603 

Telephone: (785) 296-5966 
KHP.Interlock@ks.gov

122 S.W. 7th Street 
Topeka, KS 66603 

phone:  785-296-6800 
fax:  785-296-5956 

www.KansasHighwayPatrol.org 

Colonel Mark Bruce, Superintendent Laura Kelly, Governor 

mailto:KHP.Interlock@ks.gov
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