
 
 

MIFFLINBURG POLICE DEPARTMENT  
ACCIDENT REPORT REQUEST FORM 

 
 

There is a $15.00 fee to request a copy of an accident report, however your insurance 
company may request this on your behalf and submit the fee. 
 
 
Name of Insured __________________________________________ 
 
Name of Driver ___________________________________________ 
 
Date of Accident __________________________________________ 
 
Police Report Number (If Known) ___________________________ 
 
Location _________________________________________________ 
 
Address to Send Report _____________________________________ 
 
                                       _____________________________________ 
 
 
 
 
 


