POLICE DEPARTMENT, 39 ALLEN STREET, PITTSFIELD, MA 01701
413-448-9702 HEADQUARTERS, 413-448-9718 CHIEF'S OFFICE

HIT AND RUN ACCIDENT REPORT FORM

YOUR NAME:

OPERATORS NAME: (PRINT "SAME" IF SAME AS ABOVE)

OWNER OF VEHICLE:

ADDRESS:

TELEPHONE NUMBER:

DRIVER'S LICENSE NUNBER: STATE:
DATE OF BIRTH:

DATE HAPPENED: APP TIME IT HAPPENED:

DATE REPORTED:
LOCATION:

NAME OF YOUR INSURANCE COMPANY:
LOCAL AGENT:

ADDRESS:
YEAR/MAKE/MODEL/COLOR OF VICTIM'S VEHICLE:

LICENSE PLATE NUMBER: STATE:
DAMAGE TO YOUR VEHICLE:

ANY PAINT TRANSFER, EVIDENCE OR TRACING LEFT BY STRIKING VEHICLE:

DESCRIPTION/LICENSE PLATE NUMBER/OWNER OF OTHER VEHICLE (If Known):

DIAGRAM/DESCRIBE WHAT HAPPENED: (Refer to Vehicles by Number, YOU are Vehicle # 1):
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Signature of Person Making Report:
Date:

Officer Receiving/Investigating & Payroll Number:




