
NAME: 

PAYNE SPRINGS POLICE DEPARTMENT 
1 960 1 CR 2529 

MABANK, TX 751 56 
PH0NE#90�451�504 

FAX #903•45 1 •6506 

ACCIDENT REPORT 

REQUEST FOR COPY 

---------------------

DATE OF REQUEST: ________________ _ 

PHONE NUMBER: _________________ _ 

DATE OF ACCIDENT: 
-----------------

NAME OF PERSON(S) INVOLVED IN ACCIDENT: 

ACCIDENT REPORTS ARE $6.00 

FORMS OF PAYMENTS ACCEPTED ARE CASH, MONEY ORDER, CASHIERS 
CHECK AND DEBIT OR CREDIT CARDS.

PLEASE BE ADVISED THERE WILL BE A 5% PROCESSING FEE IF PAID 
WITH A DEBIT/CREDIT CARD.

PAYMENTS CAN NOT BE MADE OVER THE PHONE.  

ONLINE REQUEST PLEASE SUBMIT TO: cityclerk@paynespringstx.com 




