
 
 
 
 

Frankenmuth Police Department 
Documentation Request 

Traffic Accident Report 
ACT 1976 PA 442 

 
Date:_____________________ 
 
Name of Person Requesting Report:   
 
______________________________________________________________________                                                     
                                                                    Print full legal name 
Address:______________________________________________________ 
 
City:_____________________________State:_________Zip:______________ 
 
Phone:________________________________________________________ 
 
 
I am requesting the following traffic accident report:  (please list any information possible) 
 
Date of accident:  ___________________   Incident number: ______________________ 
 
Location of accident:  ______________________________________________________ 
 
Other Information:_________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Copies of accident reports are $2.00, please enclose either: (check one) 

 
 ___Check  ___Money order ___Cash 

 
Signature of Applicant:__________________________________________________________ 
 
Signature of Receiving Officer___________________________________Date:_____________ 
 
Request Granted:    Yes No Date:_________________ 
 
Reviewing Officer:_____________________________ Signature:________________________ 
 


