
Attach to DOT-523                                                                                                                                                                                 DOT-523C (12/03)

Accident Number Agency NCIC Accident Date Georgia Uniform Motor Vehicle Report Continuation 
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Injured Taken To:                                                                                                           By:

Witness – Name:                                                                                                              Address:                                                                                                

Phone:

Additional Remarks: 

Reported By:                                                                                                                                                               Page ____ of ____


