
I,____________________________________________, hereby request that PennDOT provide a copy of my AA-600

Form (Driver’s Report) to my legal representative on my behalf.  The Driver’s Report (AA-600) that I am requesting

involved a traffic crash in ___________________________ County on ____________________.

The information for my legal representative is listed below:

Company Name: ____________________________________________

Company Contact: ___________________________________________

Address: ___________________________________________________

___________________________________________________

___________________________________________________

Phone Number: _________________ Fax Number: ___________________

______________________________________
Printed Name  (person who filed AA-600 Form)

______________________________________ ____________
Signature  (person who filed AA-600 Form) Date

M-600 (9-13)
REQUEST FOR COPY OF
COMMONWEALTH OF PENNSYLVANIA DRIVER’S
ACCIDENT REPORT (AA-600 FORM)www.dot.state.pa.us
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