
 

Gary L. Freeman 
Constable Pct. 2 

101 S. richey, Suite C 

Pasadena, Texas 77506 

 

 

 

REQUEST FOR COPY OF PEACE OFFICER/S ACCIDENT REPORT 
 

Date of Request: _______________________Date Mailed: ________________________ 
 
Requested By: ___________________________________________________________ 
 
Mailing Address: _________________________________________________________ 
 
Requestor’s Signature: _____________________________________________________ 
 
Date and Time of Accident _________________________________________________ 
 
Parties’ Involved: _________________________________________________________ 
 
Case Number: ____________________________________________________________ 
 

Eligibility to Receive Report 
 
_____ A. Agency: U.S. _______ State ______ County _____ City ______ 
 
_____B. County Subpoena – One of the persons involved in the Accident. 
 
_____C.  A person who provides two or more of the following. 
        
           ____ (1) the date of the accident. 
 
           ____ (2) the name of any person involved in the accident. 
 
           ____ (3) the specific location of the accident. 
 

Form Requested and Fee Information 
 
______Certified Copy (cost $8.00)               ________Copy (cost $6.00) 
 
Total copies ordered:  Certified ______ @ $8.00    $_________ 
      
                            Non Certified ______ @ $6.00     $_________ 
 
                                                                Total due    $_________ 
 
Receipt Number: ______________ Receipt Date: ______________ 


