FLORIDA DEPPARTMENT OF MOTOR VEHICLES RECORDS AUTHORIZATION
I ________________________________________, authorize getfloridaaccidentreport.com to obtain a copy of the following accident report: 

Date: ___________________          Location:__________________________________________

Party in Accident: _______________________________________________________________

Crash Report # (if known)__________________________________________________________________________________

· I am a party involved in the crash____________________________________________________
· I am a legal representative to a party involved in the crash: FL Bar #________________________
· I am an immediate relative, (relation) __________________ to party in the accident. 
· I am a licensed insurance agent to a party involved in the accident; FL License #______________
· I am a person under contract to provide claims or underwriting information to a qualifying insurance company, identified as ____________________________________________________

· I quality for immediate disclosure of the crash report because: _____________________________   
I understand that motor vehicle crash information is confidential and exempt from disclosure for a period of 60, days after the report in filed. Obtaining confidential information by someone who knows they are not entitled to do so is a FELONY VIOLATION. The undersigned states that he/she or the organization they represent qualify for immediate disclosure based on the statement information listed above. The crash report will not be used for any commercial solicitation or disclosed to any third party for the purpose of such solicitation during the time period the information is confidential. 
____________________________________                                __________________________________

Printed Name                                                                                   Agency/Business 
____________________________________
                  __________________________________

Signature                                                                                          Address                                                              

____________________________________

    __________________________________
(Area Code)   Phone number                                                           City, State, and Zip Code 

Notary: State of ___________ County of __________________

Sworn or affirmed and subscribed before me this_________ day of _________________ 200___ 

Type of ID produced_________________________________   Personally known_______ 

Notary Signature______________________________________

Notary Stamp
