REDLANDS POLICE DEPARTMENT
DELAYED TRAFFIC COLLISION REPORT

CASE NO

INSTRUCTIONS

m MUST be PRINTED or TYPED to be accepted

form as completely and accuralcly as p leaving shaded areas blank. Use an additional report form
1an two vehicles are involved
mpleting the form, sign your name under "signature of reporting party” and RETURN IT IN PERSON to the
LOCATION OF ACCIDENT (on what sireet or infersection. or between what streets) WAS THIS COLLISION A
HIT AND RUN?
DATE OF ACCIDENT {mo/day/yr) TIME OF ACCIDENT ]am DAY OF WEEK {Jves
[]pm {Cno
YOUR VEHICLE OTHER VEHICLE
YEAR MAKE MODEL COLOR YEAR MAKE MODEL COLOR
VEHICLE LICENSE NUMBER LIC STATE LIC YEAR VEHICLE LICENSE NUMBER LIC. STATE LIC. YEAR
DRIVER  {prnt your full name) DRIVER  (ptint your full name)
SEX RACE BIRTHDATE (mo/day/year) DRIVER'S LICENSE NO | STATE SEX RACE BIRTHDATE (mo/day/year) DRIVER'S LICENSE NO. | STATE
DRIVER'S ADDRESS (street and number) DRIVER'S ADDRESS (street and number)
CITY AND STATE HOME PHONE NUMBER CiTY AND STATE HOME PHONE NUMBER
( ) { )
EXPLAIN HOW ACCIDENT OCCURRED -~ (include information on property damage or any injuries)
'CERTIFY UNDER PENALTY OF LAW THAT THE FOREGOING IS SIGNATURE OF THE REPORTING PARTY
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. X
ATE/TIME ACCEPTED APPROVED BY

RPD T-108C (1-60)




