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	Justice Traffic
Collision Records Department
collisionsdeptjustice@wiltshire.police.uk 


Request for RTC Information – Initial Request Form

	Details of Party Requesting Information

	Name:
	[Name of insurer / solicitor if applicable]

	Address:
	

	Contact Email:
	

	If the request is from an insurer or solicitor

	Reference No.:
	[Your reference number]

	

	Details of Client and Driver

	Name:
	
	DoB:
	

	Address:
	

	Involvement in Collision:
	

	Driver details if different from client

	Name:
	
	DoB:
	

	Address:
	

	Involvement in Collision:
	

	
	




	Details of Collision

	Reference Number:
	

	Date and Time of report to police:
	

	Location of Collision:
	

	Involved VRMs:
	
	
	

	Necessity for disclosure of this collision: 
	

	Search fee issued date:
	

	

	Declaration

	“I am authorised to act on behalf of my client”



	Name:
	

	Post:
	
	Department:
	

	Signed:
	
	Date:
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