
South Whitehall Township 
Police Department 

4444 Walbert Avenue 
Allentown, PA  18104 

610-398-0337
www.southwhitehall.com 

REQUEST FOR ACCIDENT REPORT 
You must be an involved party or a parent of a minor child to obtain a copy of an accident report. Release of 

accident reports are limited to parties involved and/or their insurance companies. 

NAME OF REQUESTOR:   _______________________________________ PHONE:_________________ 

ADDRESS:  __________________________________________________________________________ 

CITY:  _______________________________ STATE:  _____________ ZIP CODE:  _________________ 

ACCIDENT REPORT # (if known) ________________________ DATE OF ACCIDENT: __________________ 

ACCIDENT LOCATION: ________________________________________________________________ 

INVOLVEMENT (PLEASE CHECK ONE) 

□ PERSON INVOLVED: DRIVER, PASSENGER, PROPERTY OWNER OR VICTIM

□ REPRESENTATIVE OF INSURANCE COMPANY OR INSURANCE ADJUSTING AGENCY  ______________

____________________________________________________ ______________________________________ 
Signature of Requester                     Date 

 

How to request an accident report 

Please include a check or money order made payable to South Whitehall Township in the amount of $10.00, 
along with a self-addressed, stamped envelope. 

Copies will be forwarded upon receipt of payment and pending supervisor’s report approval.  Accident reports 
WILL NOT be faxed. 

Requests for reports other than motor vehicle accidents must be submitted on the Right-To-Know-Request 
form. 

http://www.soutwhitehall.com/
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