Williams County Sheriff’s Office . <%

223 East Broadway, Suite 301

Williston, ND 38801-6123

701-577-7700
Fax 701-577-7705

SCOTT BUSCHING
Sheritf

Description

Driver Name

Driver Name

Drivers License Mumber of One Driver (if possible)

Drivers License Mumber of One Criver (if possible)

Date Crash Occurred

County or City Where Crash Occurred

This crash involved: [ Fatality

1 Injury

[ Property Damage Only

Claim/File Number, If Applicable

Requesting Individual or Firm Telephone
Address City State Zip Code
Signature Date

if you are requesting only the officer's report, complete only the above information

I request that portion of the report which contains the officer's opinion. North Dakota state law only allows this portion to be
released to a party of the crash, a party's legal reprasentative, or an insurer to a party of the crash.

| am: (Please check one)
[ A party to the crash,

O A party's legal representative.
O Aninsurer to a party of the crash.

In such capacity | represent

who was the:

O Passenger
[J Driver
0 Owner
[ Pedestrian
[ Other

who was involved in the above-described crash.

The reasen the officer's opinion is needad:

FEES ARE:

$7 for Officer's Report and Opinion
Will this information ever be used, directly or indirectly in a
court proceeding or claim for damages arising from any
occurrence at the location mentioned or addressed in the
requested records? [ Yes [] Mo

(Failure to answer this question may cause delays or the
denial of some information sought.)

Make drafts or checks payable to:
~ Williams County Sheriff's Office

| Ifpaying by credit card, please provide the following:

Credit Card Number Expiration Date

Verfication Code Card Owner's Zip Code

Requestor's Signatura

Signature




