
                              
 

WYLIE POLICE DEPARTMENT ACCIDENT REQUEST FORM 
2000 N HWY 78 

WYLIE, TEXAS 75098 
972-442-8170 OFFICE 

972-442-8173 FAX 
 

NOTICE TO REQUESTOR: 
 

Accident reports are available on line at: https://ecrash.lexisnexis.com 
 

All requests must be made in writing and may be placed in person or US mail 
 

Copies of accident reports are $6.00 / Certified copies of accident reports are $8.00. We accept cash (exact change), check, 
debit/credit cards are accepted, a $3.00 processing fee will be assessed to the total purchase of your report when using a debit/credit 
card.    
 

Per section 550.065 of the Texas Transportation code, two of the following three pieces of information must be obtained before an 
accident report may be released:  

                                               1.   date of the accident 
                                                          2.  name of one of the drivers involved in the accident  
                                                         3.  specific location of the accident 

 
 

REQUESTOR CONTACT INFORMATION (please print all information) 
 

 

DATE: ____________________ 
 
REQUESTOR’S NAME: __________________________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________________ 
 
CITY:_____________________________STATE:_________________________ZIP:_________________ 
 
TELEPHONE NUMBER: ____________________________   FAX NUMBER:_______________________ 
 
 E-MAIL:__________________________________   CASE NUMBER (if available): __________________ 
 

 
 
 

ACCIDENT INFORMATION (please print all information) 
 
 

1.  DRIVERS NAME: __________________________________________________________________          
 

2.  DATE OF ACCIDENT:_______________________________________________________________ 
 
3.  LOCATION OF ACCIDENT:___________________________________________________________      

 
 
 

                               ____________________________________________________ 
                                                                REQUESTOR’S SIGNATURE         

 
 
 

OFFICE USE ONLY 
 

Released by:____________________________ _   Information  provided:_________________________________________________________ 
 

Method of payment: cash:______________ check #:_______________  debit/credit card:______________  receipt #:______________________ 
 

 


