
West Brandywine Township Police Department 
Vehicle Accident Request for Information 

This form is to be completed by the requestor. If this form is not legible or not properly 
completed, it will not be processed. Before the issuance of any report, proof of identification 
must be provided. Those who are representatives of an organization shall provide proof of the 
organization they represent. All fees for records must be paid prior to the release of reports.  

Accident reports are $15.00. We accept cash or checks.  

 

Vehicle Accident Request for Information 

Incident Information 
Date  
Time  
Location  
Requestor Information 
Name  
Address  
Telephone Number  
Fax Number  
E-mail  

Method of Release 

            Paper Copy        US Mail            Fax           Email to same address as above 
 

For office use only 
 

Release Approved By: _____________________________________________________ 

Date of Release: ____________________________ 

Total Cost of Report: ________________________ 

How Payment Made:            Cash              Check # _____________ 
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