
 

12805 Southwest 84th Avenue Rd. 
Miami, FL 33156 

Dade: 305.255.6300 
Broward: 954.563.9333 

Fax: 305.235.5786 
 

 
ACCIDENT/INCIDENT REPORT – CLIENT RELEASE FORM 

 
DATE: _________________ 
 
 
TO:  The Police Department of: ____________________________________________ 
 
RE:  Accident/Incident on: _________________ day or _________________, 20_____ 
 

     Name of Accident Victim: ___________________________________________________ 
 
     Records Department: 
 
The undersigned individual is an accident victim for an accident/incident that occurred on 
the above date. They hereby acknowledge retaining the law firm of GROSS & TELISMAN to 
represent him/her for an injury for the above‐mentioned accident. 
 
This letter will server as the authorization to allow GROSS & TELISMAN’S employee and/or 
investigator,  __________________________________  to  obtain  the  above‐mentioned 
accident report from your office. 
 
Thank you for your assistance 
 
_______________________________________________________________ 
Client Signature 
 
 
_______________________________________________________________ 
Print Name of Client 
 
 
Sworn to and subscribed by me this _________________ day of _______________, 20____ 

 
 
 
____________________________ 
Notary Public – State of Florida 


