
INCIDENT #: 

THIS REPORT MUST BE COMPLETED AND SUBMITTED WITHIN 30 DAYS OF TRAFFIC COLLISION 

1. Fill out this form as completely and accurately as possible. Use an additional report form if more than two vehicles are involved.  

2. Please print all sections of the form. After completing the form, sign your name under Signature of Reporting Party 

3. Return the completed form to: Cheyenne Police Department Records, 415 W. 18th St. Cheyenne, WY 82001 

YOUR VEHICLE OTHER VEHICLE 
YEAR MAKE MODEL COLOR YEAR MAKE MODEL COLOR 

I CERTIFY UNDER PENALTY OF LAW THAT THE FOLLOWING INFORMATION IS TRUE 

AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

SIGNATURE OF REPORTING PARTY 

X 

DRIVER IS 

    MALE         FEMALE 

TOTAL NUMBER 
OF PEOPLE IN  
YOUR VEHICLE 

POSTED  
SPEED  
LIMIT 

YOUR  
APPROX. 
SPEED 

 

DRIVER IS  
    MALE         FEMALE 

TOTAL NUMBER 
OF PEOPLE IN  
YOUR VEHICLE 

POSTED  
SPEED  
LIMIT 

YOUR  
APPROX. 
SPEED 

 

DELAYED TRAFFIC COLLISION REPORT – CHEYENNE, WYOMING 
*THIS COLLISION WAS NOT INVESTIGATED BY THE CHEYENNE POLICE DEPARTMENT* 

 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

LOCATION OF COLLISION (ON WHAT STREET OR INTERSECTION, OR BETWEEN WHICH STREETS) WAS THIS COLLISION: 
 

A HIT & RUN ON PRIVATE  
    PROPERTY 
 
  YES         NO                YES          NO 

DATE OF COLLISION (MM/DD/YY) TIME OF COLLISION   
   AM 
   PM 
 

DAY OF WEEK 

DRIVER (PRINT YOUR FULL NAME) 

VEHICLE LICENSE PLATE NUMBER LICENSE STATE LICENSE EXP. 

LIST DAMAGED PROPERTY OTHER THAN TO VEHICLES INVOLVED 

DRIVER’S ADDRESS (STREET/CITY/STATE/ZIP) 

DATE OF BIRTH (MM/DD/YY) DRIVER’S LICENSE NUMBER LIC. STATE 

VEHICLE LICENSE PLATE NUMBER LICENSE STATE LICENSE EXP. 

DRIVER (PRINT YOUR FULL NAME) 

DATE OF BIRTH (MM/DD/YY) DRIVER’S LICENSE NUMBER LIC. STATE 

DRIVER’S ADDRESS (STREET/CITY/STATE/ZIP) 

DRIVER’S MAILING ADDRESS (STREET/CITY/STATE/ZIP)       SAME AS ABOVE DRIVER’S MAILING ADDRESS (STREET/CITY/STATE/ZIP)       SAME AS ABOVE 

EMPLOYER OCCUPATION PHONE: 
CELL: 

WORK: 

                               SHADE IN DAMAGED PARTS OF YOUR VEHICLE 
      AMOUNT OF DAMAGE 

                      NONE 

                      UNDER $1000 
 

ESTIMATED REPAIR   
           COST 
$ 

                               SHADE IN DAMAGED PARTS OF YOUR VEHICLE 
      AMOUNT OF DAMAGE 

                      NONE 

                      UNDER $1000 
 

ESTIMATED REPAIR   
           COST 
$ 

EMPLOYER OCCUPATION PHONE: 
CELL: 

WORK: 

ESTIMATED PROPERTY REPAIR COST 

PROPERTY OWNER             ADDRESS     CITY  STATE                  ZIP CODE 

EXPLAIN HOW THE COLLISION OCCURRED  

 

 

 

WITNESS   ADDRESS             PHONE WITNESS   ADDRESS             PHONE 


