
Accident Request Authorization Form 
 
 
 
 
 
 
Note: The accident report may not be located without the Case Control Number. 
 
Accident Information: 
 
Location of Accident (Street Address or Cross Streets) Date of Accident 
  

 
PRINTED NAME OF PERSON INVOLVED WITH ACCIDENT: 

SIGNATURE OF  PERSON INVOLVED IN ACCIDENT: 

ADDRESS OF PERSON IN ACCIDENT: 

CITY: STATE: ZIP PHONE: 
 
(          ) 

 
AUTHORIZED REQUESTOR: 
 
PERSON, FIRM, OR INSURANCE COMPANY REQUESTING REPORT: 

SIGNATURE OF REPRESENTATIVE: 

ADDRESS OF REPRESENTATIVE: 

CITY: STATE: ZIP PHONE: 
 
(           ) 

 

Case Control Number: 


