BOROUGH OF BANGOR

DATE REQUESTED:

197 Pennsylvania Avenue, Bangor, PA 18013

Phone: 610-588-2216 ® Fax: 610-588-6468
http:/ /bangorborough.org

ACCIDENT REPORT REQUEST FORM

NAME OF REQUESTER:

STREET ADDRESS:

CITY, STATE & ZIP CODE:

TELEPHONE:

EMAIL:

ACCIDENT REPORT REQUESTED: *Please provide as much detail as possible so the agency can identify the information.

ACCIDENT REPORT FEE: $15.00

BANGOR BOROUGH HAS 10 BUSINESS DAYS TO RESPOND TO THIS REQUEST

DATE RECEIVED:

FOR BOROUGH USE ONLY

RECEIVED BY:

DATE FORWARDED TO BANGOR POLICE DEPARTMENT:

NOTIFIED REQUESTOR OF RECEIPT OF ACCIDENT REPORT: __/_/



