CORPUS CHRISTI POLICE DEPARTMENT SEQUENCE#

NO INSURANCE COMPLAINT AFFIDAVIT ACCIDENT REPORT #
DRIVER (SUSPECT) INFORMATION
LAST NAME FIRST NAME MIDDLE INITIAL DOB OR APPROX. AGE
RACE SEX HEIGHT WEIGHT DRIVERS LICENSE NUMBER STATE
ADDRESS CITY STATE ZIP CODE
HOME PHONE NUMBER BUSINESS PHONE NUMBER

SUSPECT VEHICLE INFORMATION

MAKE MODEL TYPE

COLOR/ COLOR LICENSE PLATE LICENSE PLATE STATE

SUSPECT INSURANCE INFORMATION

INSURANCE COMPANY NAME POLICY NUMBER

AGENTS NAME PHONE NUMBER

MY INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL DATE OF BIRTH

ADDRESS CITY STATE ZIP

HOME PHONE NUMBER BUSINESS PHONE NUMBER

MY INSURANCE INFORMATION

INSURANCE COMPANY NAME POLICY NUMBER

AGENTS NAME PHONE NUMBER

My complaint is based on the following facts; | was involved in a traffic accident with the suspect described above on

[date] at [ Ja.m. []p.m. in Corpus Christi, Texas, Nueces County.
The accident occurred at [address] , the suspect’s vehicle was traveling
[direction] . The suspect did not have sufficient proof of motor

vehicle liability insurance coverage in effect at the time of the accident as required by Texas’ mandatory insurance laws. [Explain
how you learned this. Use back of page as needed.] This information is true and correct to the best of my knowledge.

SIGNATURE
SUBSCRIBED AND SWORN TO BEFORE ME by the said , on this
the day of /
(seal)

NOTARY PUBLIC IN AND FOR THE STATE OF TEXAS

CCPD Form #57 October 15, 2013



