	
MAPLETON CITY POLICE DEPARTMENT
		305 North Main Street	Dean L. Pettersson
	Mapleton, Utah 84664	Chief of Police

TRAFFIC ACCIDENT STATEMENT FORM

Date __________________ Time ___________________ Case # _________________________
Driver’s Name ____________________________ Date of Birth ___________ Age ____ Sex____
Address ______________________________________ _______________ _____ ___________
	City                   ST                ZIP
Daytime Phone # __________________Home ___________________ Cell _________________
Driver License # ______________________ License State _____ License Class ____ CDL   Y  /  N
Vehicle License Plate # ____________________ Plate State _______ Expiration_____________
                                                                                                                                                        MO    YR
Vehicle Make _______________________ Model________________ Vehicle Year ___________
Seat Belt:  Yes / No        Worn Properly:   Yes / No       Air Bags:   Yes / No        Deployed:  Yes / No                 
Insurance Company _____________________________ Policy # _________________________
Is Vehicle Insured:  Yes _______ /No_______ 
Agent Name ______________________ Address ______________________________________
Agent Phone # __________________ Date Effective ______________ Date Expires __________
Passengers: (If you need more space please write information on back of statement form.)
Name                        D.O.B     Sex      Address                               Seatbelt   (Y/N)        Seating Position
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Accident Description:    (If  you  need  more  space  please  write  information  on  back  of  statement  form.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OFFICE  (801) 491-8048  *  DISPATCH  (801) 489-9421  *  FAX  (801) 489-5204
