
Royal Virgin Islands Police Force 

 
Application for a Traffic Report 

 

 

 
 

Today’s Date: ______________________  

Name of Applicant:    ___________________________________________________________ 

Address:                      ___________________________________________________________ 

                                    ___________________________________________________________ 

Phone:                         (c) _________________ (h) ________________ (w) ________________ 

Place of Accident:       __________________________________________________________ 

Date of Accident:        _______________________ 

Time of Accident:       _______________________ 

Applicants’ License Plate Number:   _________________________ 

Other Vehicle’s License Plate Number (if applicable):  _______________________ 

Name of Pedestrian/Passengers involved:  
_______________________________________________________ 

PLEASE NOTE! 

A Traffic Report takes up to 14 working days to be prepared. However, depending upon the severity 
of the accident, it may take longer. All applicants will be notified by telephone when the report is 
complete. You may contact the Traffic Investigations Unit via the RVIPF access number 311. 

 

  Signature of Applicant  

  ____________________________ 

 

Traffic Department Use Only! 

BVRI#:________________________ 

Our Ref: _________________________ 

Investigator: ______________________ 

Administration Use Only! 

Receipt No. _______________________ 

Cashier’s Signature _________________ 
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