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Motor Vehicle Accident Report Request 
Under the Privacy Act, 5 U.S.C. subsection 552a, I request a copy of the following report:  

Date of Incident: __
Name of Park:_______  ______________________________________________________
Name of Officer: _____
Involved Person(s):_________________________________________________________
Case Number:_____________________________________________________________
Other Identifying Details:_____________________________________________________
Phone Number:____________________________________________________________
 

Requests for information made under the Privacy Act pertain to a person directly involved 
in the incident (records about oneself). I am the:  

Involved Party (driver, passenger or registered owner)  
You must provide one of the following: a copy of your identification which will be verified 
to documentation in the report or proof of ownership at the time of accident which will 
also be verified.  
� Involved Party’s duly verified insurance company  
You must provide one of the following on company letterhead: policy number which will 
be verified to documentation in the report or proof of insurance (card) to the party 
involved.  

Personal Representative or Attorney  
You will be contacted by the Law Enforcement Office. 
Please provide the phone number: __________________________________________ 

I understand that the Privacy Act does not mandate that report requests be processed in a 
given period of time; however, requests will be processed as expeditiously as possible. 
Please send the report to me at the following mailing address or email address:  

___________________________________________
____
____

I understand that there is no charge for this service, and that some information in the report 
may be redacted to meet Privacy Act requirements. (For details, see “The Privacy Act,” 5 United 
States Code, 552a.)  

Signature Printed Name Date
Note: Requests for information pertaining to the activities of a federal agency, 
an organization, or someone who was not directly involved in the incident,  
should be made under the Freedom of Information Act (FOIA). 

_______________________________________ 
_______________________________________

______________________________________________________

_________________________________________________________ 
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