(Date of Letter)

(Mot or Vehicle Division)

(Room Floor or P.O Box)

(Government Orfrce Barl1drng)

(Street Address)

(City, State and Zi p Code)

RE: Mot or Vehicl e Registration License Information
Attn: Records Clerk

Dear Records Cl erk:

Kindly provide the undersigned with the identity of the vehicle to which
the foll ow ng (registration/license) nunmber bel ongs.
It is ny understanding that this information is a matter of public record, and
t he undersi gned hereby makes an official request for the information relating to
t he owner and the operator of the aforenentioned vehicle. 1In addition to the
nane of the registered owner and/or driver, the nake of vehicle, the col or of
vehicle, and the vehicle identification nunber are also requested. This
information is requested as a result of a vehicular accident which | believe to
have occurred on the day of (rmonth/year). It
is not known whether an investigative report has been conpleted.

Shoul d your office need any additional information fromthe undersigned,
or if there are any required fees for this information, please advise. Thank
you.

Very truly yours,

(Signature)

(Addr ess)

(City, State and Zip Code)

(Phone Nunber)

LAWCHEK, LTD. LETTER PRO Sanpl es, Copyright 2000
This is not a substitute for |egal advice. An attorney nust be consulted.



	date: 
	mv div: 
	mv room: 
	bldg: 
	mv address: 
	mv city: 
	license #: 
	day: 
	month/year: 
	signature: 
	from address: 
	from city: 
	from phone: 


