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Questions? Call: 512/486-5780
":|Place Where
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Far | Last First M.L Mail Address Cily & Stale Zip
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DAMAGE TO PROPERTY Approx. cost to repair
GTHER THAN VEHICLES Name object, show ownership, and state nalure of damage. B
#1 Injured Person Driver 1 Passenger T Pedestrian 3 Other £1:
“|Name Address
s Age Sex Race Was Persca Killed? Datz of Death
ey Seat Belt
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&
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State Briefly What Happened.
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Please do not send photographs.
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