
Tyler Junior College
P.O. Box 9020
Tyler, Texas 75711

Police Department
Auto Accident Information Sheet

Tyler Junior College gives equal consideration to all applicants for admission, employment and participation in its programs and activities without regard to race, creed, color, national origin, religion, gender, age, marital status, disability, veteran 
status or limited English proficiency (LEP).  Tyler Junior College respects the legal rights of each person to work and learn in an environment that is free from unlawful sexual discrimination including sexual harassment and sexual violence.

Date:  ______________________________________

Location:  ______________________________________

VEHICLE #1:
Year:  ______________________________________

Make:  ______________________________________

Model:  ______________________________________

L/P:  ______________________________________

VIN #:  ______________________________________

State:  ______________________________________

OWNER/DRIVER:
Name:  ______________________________________

Address:  ______________________________________

D/L #:  ______________________________________

Phone #: (C) ________________(H) ________________

TJC A#:  ______________________________________

TJC o Employee         o Student

INSURANCE INFORMATION
Company:  ______________________________________

Policy #:  ______________________________________

Agent:  ______________________________________

Phone #:  ______________________________________

Time:  ______________________________________

Officer:	  ______________________________________

VEHICLE #2:
Year:  ______________________________________

Make:  ______________________________________

Model:  ______________________________________

L/P:  ______________________________________

VIN #:  ______________________________________

State:  ______________________________________

OWNER/DRIVER:
Name:  ______________________________________

Address:  ______________________________________

D/L #:  ______________________________________

Phone #: (C) ________________(H) ________________

TJC A#:  _____________________

TJC o Employee         o Student

INSURANCE INFORMATION
Company:  ______________________________________

Policy #:  ______________________________________

Agent:  ______________________________________

Phone #:  ______________________________________

NARRATIVE: CASE#: 

Officer	Signature: ____________________________________________ 

TJC/PD Form 6
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