
 

 
 
Disclaimer: The informaƟon provided to you on this document is to solely be used to file an insurance 
claim regarding the crash you were involved in. The informaƟon on this form shall in no way be used to 
inƟmidate, harass, or influence any parƟes involved to not file a claim or to be used in a manner to 
harass another party. This type of behavior may face criminal charges against you.   
 
Please allow 5-7 business days from the Ɵme of the incident to request a completed paper copy of the 
police report. You may call BFPD at 505-869-2358 to verify your report is ready to be picked up.  

 

 

REPORT #:     CAD #:   

LOCATION OF CRASH:  

Time of dispatch:   Date of dispatch:  

 

Driver #1 informaƟon     Vehicle #1 InformaƟon 

Driver Name:          Make:   

Driver’s License #/ State:         Model:  

Phone Number:         Plate/State:  

Insurance Company:   Policy:  

Insurance Agent Name:  

 

 

Driver #2 informaƟon     Vehicle #2 InformaƟon 

Driver Name:          Make:   

Driver’s License #/ State:         Model:  

Phone Number:         Plate/State:  

Insurance Company:   Policy:  

Insurance Agent Name:  



 

 
 
Disclaimer: The informaƟon provided to you on this document is to solely be used to file an insurance 
claim regarding the crash you were involved in. The informaƟon on this form shall in no way be used to 
inƟmidate, harass, or influence any parƟes involved to not file a claim or to be used in a manner to 
harass another party. This type of behavior may face criminal charges against you.   
 
Please allow 5-7 business days from the Ɵme of the incident to request a completed paper copy of the 
police report. You may call BFPD at 505-869-2358 to verify your report is ready to be picked up.  

 

 

Driver #3 informaƟon     Vehicle #1 InformaƟon 

Driver Name:          Make:   

Driver’s License #/ State:         Model:  

Phone Number:         Plate/State:  

Insurance Company:   Policy:  

Insurance Agent Name:  

 

Driver #4 informaƟon     Vehicle #1 InformaƟon 

Driver Name:          Make:   

Driver’s License #/ State:         Model:  

Phone Number:         Plate/State:  

Insurance Company:   Policy:  

Insurance Agent Name:  

 

      


