
OCALA POLICE DEPARTMENT

402 S. PINE AVENUE • OCALA, FL 34471-1174 • (352) 369-7000 

Requestor Information: 

_________________________ _______________________ 
Name of Requestor  Date of Request 

_________________________ _______________________ ____________________________ 
Street Address  Telephone Number  Fax Number 

_________________________ __________    ____________  ____________________________ 
City  State  Zip Email Address 

Crash Information: 

_________________________ ________________________  
Date of Crash  Crash Report # 

__________________________________________________________________________ 
Location of Crash 

__________________________________________________________________________ 
Parties Involved 

Sworn Statement to Obtain Traffic Crash Report 

Pursuant to Florida Statute 316.066(2)(b) a crash report is confidential and exempt from disclosure for 60 
days after the report is filed.  The following persons are eligible to obtain a crash report during this 60 day 
period and remain eligible once the 60 days has expired.  Please select the option that best describes you 
(select only one): 

☐ I am a party involved in the crash.
☐ I am the legal representative of ____________________________(party involved in the crash)

(State/Bar number:________________________________)
☐ I am a licensed insurance agent of, an insurer of, or an insurer to which coverage has been applied for by

__________________________________(party involved in the crash)

(License number:______________________)
☐ I am a person under contract to provide claim or underwriting information for a qualifying insurer.

(Name of insurer:________________________________________)



OCALA POLICE DEPARTMENT 

402 S. PINE AVENUE • OCALA, FL 34471-1174 • (352) 369-7000 

☐ I represent a victim services program. (Name of program:___________________________)
☐ I represent a federal, state, or local governmental agency or am a private person or entity action on behalf

Of such agency in carrying out its functions.  (Agency name:___________________________________)
☐ I represent a radio or television station licensed by the FCC or newspaper qualified to publish legal notices

Under Florida Statute 50.011 & 50.031.  (Specified personal information must be redacted)
(Name of media organization:____________________________________________)

Under penalty of perjury. I swear (or affirm) that the forgoing answers are true and complete and that the 
requested report will not be used for commercial solicitation of crash victims or knowingly disclosed to any 
third party for purposes of such solicitation.   

_____________________________________________ _________________________ 
Signature of Requestor Date 

STATE OF ____________________________________ 
COUNTY OF __________________________________ 
Sworn to (or affirmed) and subscribed before my by means of ☐ physical presence or ☐ online notarization this ________________ 

day of ______________ 20_____, by ______________________________________, who is ☐ personally known or ☐ produced  

identification.  Type of identification produced: ___________________________ 

  ________________________________________________ 
 Signature of Notary 

  ________________________________________________ 
 Print, Type or Stamp Commissioned Name of Notary Public 

 My Commission expires: ___________________________ 

/ Law Enforcement Signature
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