
Ewing Police Department 
 

REQUEST FOR COPY OF POLICE REPORT 
 

      Identification is required for pickup of all police reports. We will 
attempt to handle your request as soon as possible. Make sure you have 
completed this form in full, as incomplete information may delay your 
request. PLEASE PRINT NEATLY 

     
Schedule of Fees 

$0.05 per page for letter sized pages and smaller (Crash Report usually $0.10.) 
$0.07 per page for legal sized pages or larger 
Electronic records FREE OF CHARGE (i.e. records sent via email, etc.) 
 

What is your name:______________________________________________ 
Address:__________________________ City: __________ State:________ 
Home phone: __________________ Cell phone: ______________________ 
Today’s date:___________________________________________________ 
 

 
1. To receive an copy of an AUTO ACCIDENT, complete the following: 

Date of accident:_________________________________________ 
Time of accident:_________________________________________ 
Location of accident:______________________________________ 
                                                      (Exact location in Ewing Township) 

Who was driving your car: ____________________________ 
Who owns your vehicle: _______________________________ 
Incident Number:_____________________________________ 

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

Date of report________________________________________ 
Name of victim_______________________________________ 
Nature of report______________________________________ 
Location_____________________________________________ 
Incident Number:_____________________________________ 
 

MAILING INSTRUCTIONS 
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 MONEY INSIDE. 

DO NOT SEAL THE ENVELOPE 

 

Do not write below this line. For department use only 
I.D. Type 
 

 

I.D. Number Fee Paid EPD Badge or ID Number 
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