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In Partnership with the Community. Dedicated to Your Safety.

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 | 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 9™ Street

Manitowoc, WI 54220

Fax Number: (920) 683-4342

1025 South 9th Street « Manitowoc, Wisconsin 54220 « Phone: (920) 683-4200

Jail Fax: (920) 683-4405 - Patrol Fax: (920) 683-4946 + Records Fax: (920) 683-4342



