
 
 

 

ACCIDENT REPORT COPY REQUEST 

Accident Information: 

 Name of Driver: ___________________________________________________________ 

 Location of Accident: _______________________________________________________ 

 Date of Accident: ___________________ Time of Accident: ___________________ a.m. / p.m. 

 Report Number: 201___-______________ Officer: _______________________________ 

Send Requested Copy To: 

 Fax Copy To: (_______) ____________________________________________________ 

 Send Via E-Mail To: _______________________________________________________ 

 Send Copy Via U.S. Mail To: _________________________________________________ 

     _________________________________________________ 

     _________________________________________________ 

 Call Me and I Will Pick Up My Copy: (______) __________________________________  

Insurance Claim Number: ________________________________________________________ 

Any questions regarding this request you may call me at: ______________________________ 

Cost: 

 Faxes and E-Mails: No Fee 

 Copies Picked Up or Mailed: $0.25 per printed side 

 Mailing Copies: Add $1.00 (which must be received in advance) 

Fax or Mail This Request To: 

 Manitowoc County Sheriff’s Office 

 Attention: Accident Report Request 

 1025 South 9th Street 

 Manitowoc, WI 54220 

 

 Fax Number: (920) 683-4342 

  


