
Ewing Police Department 
Request for Copy of Police Report  

 

     A copy of the report and receipt will be mailed to you when the report is available.  The report cannot 

be picked up.  We will attempt to handle your request as soon as possible.  Make sure you have 

completed this form in full.  If you fail to do so, your copy cannot be sent. 

 

1. To receive a copy of an AUTO ACCIDENT, complete the following: (Please Print Neatly) 

 

Date of Accident:  ___________________________________________________________ 

Time of Accident:  ___________________________________________________________ 

Location of Accident:  ________________________________________________________ 
                            (Exact location in Ewing Township) 

Who was driving your vehicle:  _________________________________________________ 

Who owns your vehicle:  ______________________________________________________ 

Incident Number:  ___________________________________________________________ 
                                                                        (If you have the number please put it on the above line.) 

 

2. To receive a copy of an INVESTIGATION REPORT, complete the following: 

 

Date of Report:  _____________________________________________________________ 

Name of Victim:  ____________________________________________________________ 

Nature of Report:  ___________________________________________________________ 

Location of Incident:  _________________________________________________________ 

Incident Number:  ___________________________________________________________ 
                                                                     (If you have the number please put it on the above line.) 

 

Mailing Instructions 

What is your Name:  ________________________________________________________________ 

Today’s Date:  _____________________________________________________________________ 

Where would you like your copy to be mailed? 

1. Name:  __________________________________________________________________ 

2. Address:  ________________________________________________________________ 

3. City, State & Zip:  __________________________________________________________ 

4. Phone:  __________________________________________________________________ 

 

Please self address an envelope and place the money inside. 

Fees for all Police Reports are $.75 per page.   

All Motor Vehicle Accident Reports are at least two pages. 

 ($1.50 for all requests for MV Accident Reports) 

 


