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Sworn Statement for Crash Report 
Pursuant to § 316.066, Fla. Stat.  

TO OBTAIN WRITTEN REPORTS OF TRAFFIC CRASHES  
 
 
Requester’s information : 
 
________________________________       _____________________     ___________________________________ 
Name of Requester                 Date of Request                       Reference # (Case/File Name) 
 
________________________________      ____________________         ___________________________________ 
Street Address                               Telephone Number                  Fax Number  
 
________________________________      ________     _________    ______________________________________ 
City                                                State            Zip                   Email Address  

 
Crash information : 
 
____________________      _____________________     _______________________________________________ 
Date of Crash                          Crash Report # (if known)      Law Enforcement Agency Case #  
 
_______________________________________________________________________________________ 
Loca�on of Crash                                      
 
_____________________________________________________________________________________________ 
Par�es Involved  
 
SECTION ONE : Sworn Statement for Obtaining Crash Report____________________________  
Pursuant to § 316.066(2)(b), Fla. Stat., a crash report may be made available within 60 days of filling only 
to the following persons. Persons eligible to obtain a crash report during this 60-day period remain eligible 
once the 60 days has expired. Please select the op�on that best describes you (select one) : 
 

□ I am a party involved in the crash. 

□ I am the legal representa�ve of _______________________________________________ (party 
involved in the crash) (State and 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 underwri�ng informa�on for a qualifying insurer.  
(Name of insurer:_____________________________________________________________________). 

□ I represent a vic�m services program. (Name of program): 
___________________________________). 

□ I represent a federal, state, or local governmental agency or am a private person or en�ty ac�ng on 
behalf of such agency in carrying out its func�ons. (Agency Name :______________________________). 

□ I represent a radio or television sta�on licensed by the FCC or newspaper qualified to publish legal      
no�ces under §§ 50.011 & 50.031, Fla. Stat. (Specified personal informa�on must be redacted.) 
(Name of media organiza�on: ___________________________________________________________).  
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□ I am a third party ac�ng on behalf of a person or en�ty listed above for disclosure of the crash report 
only to such person or en�ty. (Designate such person or en�ty by circling and comple�ng the above 
selec�on.) 
(Name of person or en�ty:______________________________________________________________).  
 
Under penalty of perjury, I swear (or affirm) that the foregoing answers are true and complete and that 
the requested report will not be used for commercial solicita�on of crash vic�ms or knowingly disclosed 
to any third party for purposes of such solicita�on.  
 
____________________________________________________________________________ 
Signature of Requestor  
 
 
 
STATE OF __________________________ 
COUNTY OF ________________________ 
 
Sworn to (or affirmed) and subscribed before me by means of □physical presence or □online notariza�on 
this _________ day of _____________, 20__________, by __________________________, who is 
□personally known or □produced iden�fica�on. Type of iden�fica�on produced:___________________.  
 
 
       _______________________________________ 
                                                                                                     Signature of Notary 

(NOTARY SEAL)        
_______________________________________ 
(Print, Type or Stamp Commissioned Name of 
Notary Public) 
 
My Commission Expires: ___________________    
 
 
 
         

NOTICE: Sec�on 316.066(3), Fla. Stat., provides criminal penal�es against persons who knowingly obtain confiden�al 
crash reports they are not en�tled to or who use such confiden�al informa�on in viola�on of a filed writen sworn 
statement. The statue also authorizes civil penal�es against persons who knowingly disclose or use such confiden�al 
informa�on for purposes not permited under DPPA.                                                          
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SECTION TWO: DPPA Cer�fica�on for Obtaining Crash Report 60 Days or Later A�er Filing_____ 
Pursuant to § 316.066(2)(f), Fla. Stat., crash reports may be made available 60 days a�er filing to any 
person or en�ty in accordance with any of the permissible uses listed in the federal Driver’s Privacy 
Protec�on Act (DPPA), 18 U.S.C § 2721(b) and pursuant to the act’s resale and redisclosure requirements 
in 18 U.S.C § 2721(c). Please select all permissible uses listed in 18 U.S.C. § (b) for which you are eligible: 
 
□ For use by any government agency, including any court or law enforcement agency, in carrying out its 
func�ons, or any private person or en�ty ac�ng on behalf of a Federal, State, or local agency in carrying 
out its func�ons.  
□ For use in connec�on with maters of motor vehicle or driver safety and the�; motor vehicle 
emissions; motor vehicle product altera�ons, recalls, or advisories: performance monitoring of motor 
vehicles, motor vehicle parts and dealers; motor vehicle market research ac�vi�es, including survey 
research; and removal of non-owner records from the original owner records of motor vehicle 
manufacturers.  
 
For use in the normal course of business by legi�mate business or its agents, employees, or 
contractors, but only: (Check all that apply below)  
□ To verify the accuracy of personal informa�on submited by the individual to the business or its agents, 
employees, or contractors; and if such informa�on as so submited is not correct or is no longer correct, 
to obtain the correct informa�on, but only for the purposes of preven�ng fraud by, pursuing legal 
remedies against, or recovering on a debt or security interest against, the individual.  
□ For use in connec�on with any civil, criminal, administra�ve, or arbitral proceedings in any Federal, 
State, or local court or agency or before any self-regulatory body, including the service of process, 
inves�ga�on in an�cipa�on of li�ga�on, and the execu�on or enforcement of judgments and orders, or 
pursuant to an order of a Federal, State, or local court.  
□ For use in research ac�vi�es, and for use in producing sta�s�cal reports, so long as the personal 
informa�on is not published, redisclosed, or used to contact individuals.  
□ For use by any insurer or insurance support organiza�on, or by a self-insured en�ty, or its agents, 
employees, or contractors, in connec�on with claims inves�ga�on ac�vi�es, an�fraud ac�vi�es, ra�ng or 
underwri�ng.  
□ For use in providing no�ce to the owners of towed or impounded vehicles.   
□ For use by any licensed private inves�ga�ve agency or licensed security service for any purpose 
permited under this sec�on.  
□ For use by an employer or its agent or insurer to obtain or verify informa�on rela�ng to a holder of a 
commercial driver’s license that is required under 49 U.S.C. chapter 313.  
□ For use in connec�on with the opera�on of private toll transporta�on facili�es.  
□ For use by any requester, if the requester demonstrates it has obtained the writen consent of the 
individual to whom the informa�on pertains.  
□ For any other permissible use authorized in 18 U.S.C. § 2721(b). Provide documenta�on describing 
such use with specific cita�on to the respec�ve provision of the federal act authorizing such use.  
 
Under penalty of perjury, I cer�fy that I am en�tled to receive the requested report according to the 
selected DPPA permissible use(s), that I understand I must comply with DPPA’s resale and redisclosure 
requirements, and that the requested report will not be used for commercial solicita�on of crash vic�ms 
or knowingly disclosed to any third party for purposes of such solicita�on.  
 
__________________________________________________________________________ 
Signature of Requestor  
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