EASTCHESTER POLICE DEPARTMENT

Request for Accident Report Form

Completion of the Privacy Act Certification is required for your request to be processed.  A copy will be mailed, faxed or emailed to the requestor. For US mail a self addressed stamped envelope must be provided at the time of the request.  I.D. must be presented when the report is requested.  Please allow FIVE (5) business days from the date of the accident for your request to be processed.  There is no fee charged for a copy of your report.  

For your request to be processed you must sign the following Privacy Act Certification & complete this section.

Drivers Privacy Act- You must have a permissible use (defined by the Driver’s Privacy Protection Act) to receive a copy of an accident report.  

YOU MUST ALSO PRESENT PHOTO ID AT THE TIME OF YOUR REQUEST
I certify that I will comply fully with the terms of the Driver’s Privacy Protection Act (18USC Sec.2721et. Seq.).  I also certify that I will not request or use any information provided by the Eastchester Police Department, which is not specifically authorized by the Driver’s Privacy Protection Act. 

Requestor’s Name:      ____________________________________________________________________________
Requestor’s Address:  ____________________________________________________________________________
Requestor’s  Phone:    ____________________________________________________________________________ 
E-Mail report to: ______________________________________@__________________________________________ 
Fax report to phone:   ______________________________ Will Pick Up In Person (check): ____________________
SIGNATURE (REQUIRED) X_____________________________________ Date Submitted: _____________________

REQUEST BY INSURANCE CARRIERS MUST BE ACCOMPANIED BY A COVER LETTER ON AGENCY LETTERHEAD.

REQUEST BY ATTORNEYS MUST BE ACCOMPANIED BY A NOTARIZED RELEASE FROM AN INVOLVED PARTY.

Date & Time of Accident: __________________ Location of Accident: ________________________
Operator of Vehicle:   _______________________________________________________________

Applicant MUST be one of the following:

_____A. Person involved in accident

_____B. Executor or Administrator of Estate

_____C.  Family member of involved

_____D.  Insurer

_____E.  Party in legal action due to the accident

_____F. Other (Explain) ______________________________________________

ACCIDENT REPORT #:______________ REQUEST RECEIVED BY: _______________ ID VERIFIED: ______________
Picked Up_____
Date: _________________ By: _________________________________________________
D.O.: ___________________
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