MCALLEN POLICE DEPARTMENT
CRIME RECORDS OFFICE
Accident Report Request Form

Due to the volume of requests, the information may or may not be available for public inspection or available at the time requested. If this should
occut, the information will be released at the earliest convenience [Texas Government Code, Chapter 522].

Dear Requestor,

Please know that Texas Transportation Code Chapter 550.065 in part provides that...
“...(c) On written request and payment of any required fee, the department or the governmental entity shall release the
information to:
(4) A person who provides the department or governmental entity with TWO or more of the following:
A) The date of the accident; or
B) The specific address or the highway or street where the accident occurred.
C) The name of any person involved in the accident.”

. Accident . . .
Case#t Accident Date Time Location of Accident Driver
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The cost per accident report is $6.00. A certified accident report is $8.00. Please provide the information requested below:

Requestor: [] Name and/or
[ ] Business
Mailing Address:
Street City State Zip
Phone#: Fax#t: E-Mail:
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