
 

 

BLAIR TOWNSHIP POLICE 

CRASH REPORT REQUEST FORM 

375 Cedarcrest Drive, Duncansville, PA 16635 

 

 

Please complete all three sections below and sign:  ONLY one report per request form. Please provide as much 

information as possible.  This form may be delivered in person or mailed to the police department.  PLEASE 

INCLUDE a self addressed stamped envelope to ensure the prompt delivery, include with your check or money 

order in the amount of $15.00 made payable to Blair Township. 

(Type out information or print out ad fill in by hand) 

 

1. Your Name __________________________ _______________________________ 
                                           First Name                                             Last Name 

              Address: ___________ ____________________________ _____________________, ________ __________ 
                                     Street Number                Street Name                                             City                                             State            Zip Code 

              Telephone: _______________________________ 
                                         Include Area Code 

 

2. Case Report Number _______________________________________________ 

 

Date of Incident ___________________________________________________ 

 

Location of Incident _______________________________________________ 

 

Cross Street ______________________________________________________ 

 

Other Party Involved _______________________________________________ 

 

3. Please provide in complete detail your reason for requesting a copy of this report: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature: _____________________________________   Date: ________________________________ 

Driver’s License Number: ___________________________ State: _____________________________ 

 

 

 

Persons authorized by Section 3751(b) of the Pennsylvania Vehicle Code include any person involved in the crash, their attorney, insurer, the Federal 

Government, Branches of the Military Service, Commonwealth Agencies, Officials of Political Subdivisions, or Agencies or other States and Nations 

and their political subdivisions. 

 


