
SANDY TOWNSHIP POLICE                                              
                                              1094 Chestnut Ave., DuBois, Pennsylvania 15801    
                         Phone:  814-371-4220 Fax:  814-371-2573 Dispatch: 814-765-1533 

                                                               

Request for Accident Report 
 

Accident Reports are not available immediately and can take up to 15 working days once 
the responding officer's investigation is complete.  You should encourage your insurance 
company to make a request for an accident report.  
 
If you would like a copy of the report, please complete the following information and 
mail it along with a check or money order in the amount of $15 to: 
 

Sandy Township Police Department 
1094 Chestnut Ave. 
DuBois, PA 15801 

 
No accident reports will be released without payment being received. 
 
Requestor Information:  
 
*Name:               *Phone:   
 
*Address:  
 
Email:   
 
Incident Information:  
*Date:   
 
*Location:  
 
*Name(s) of parties involved:  
 
Other information: 
 
 
*How would you like to have your report sent (circle one)? 
US MAIL   FAX (number:      )      Email (above) 
(*) Means required information 
 
Police Use Only (Do not write below): 
Date Received: 
Approved: 
Sent: 
Via: formation released without payment being received. 

Request for Accident Report

Accident Reports are not available immediately and can take up to 15 working days once 
the responding officer’s investigation is complete. You should encourage your insurance 
company to make a request for an accident report.

If you would like a copy of the report, please complete the following information and mail 
it along with a check or money order in the amount of $15 to:

Sandy Township Police Department
1094 Chestnut Ave.
DuBois, PA 15801

No accident reports will be released without payment being received.

Requestor Information:
*Name:_____________________________      *Phone: ____________________________
*Address:_________________________________________________________________
Email: ___________________________________________________________________
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*Date: ___________________________________________________________________
*Location:_________________________________________________________________
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