
 

  

Accident/Incident Report Request 

Date of Request: ___________________________ 

Name of Requesting Party: ____________________________________ Phone: __________________ 

 

FDPD Case Number: _________________________  Report Type: □ MV Accident  □ Criminal Offense 

Date/Time of Incident/Accident _________________________________________________________ 

Location ____________________________________________________________________________ 

Victim/Driver/Owner __________________________________________________________________ 

Relationship to Involved Party:  □ Self    □ Parent/Guardian    □ Vehicle/Property Owner   

□ Insurance Company    □ Attorney    □ Other: ______________________________________ 

Other Information: ____________________________________________________________________ 

  
*Some information may be confidential and exempt from public release. Accident reports are available only to involved 
parties, their insurance companies, agents, or attorneys. Most requests can be fulfilled within 10 business days, but may take 
up to 20 calendar days. Requestor will be notified of any delays or if the requested record is not available. 
 

Written requests are not required. Requests can be made in-person during office hours or mailed to 
the address below. There is no fee for records that take less than 30 minutes to produce. In situations 
where the records being requested will take more than 30 minutes to produce, we will contact you 
prior to providing records. 
 
 Fort Dodge Police Department 
 Attn: Records 
 702 1st Ave. S. 
 Fort Dodge, IA 50501 
 
Please indicate how you would like to receive the report (please print clearly): 
 

Email (may be sent via password-protected PDF): ____________________________________ 

US Mail: _____________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 


