
PRIVATE SETTLEMENT 
 
 
 

Date:_____/_____/______ Time:____:______ AM/PM 
 
Location:____________________________________________ City:__________________________ State:________ 
 
Motor Vehicle #1: 
 
Plate #:____________________ Make:_____________________ Model:____________________ Year:_____________ 
 
Driver Name:___________________________ Address: _______________________City:______________ State:____ 
 
License #:___________________________ Cell #:(_____)______________________ Fax #:(_____)_________________ 
 
Owner Name:___________________________ Address: _______________________City:______________ State:____ 
 
Cell #:(_____)______________________ Fax #:(_____)_________________ 
 
Motor Vehicle #2: 
 
Plate #:____________________ Make:_____________________ Model:____________________ Year:_____________ 
 
Driver Name:___________________________ Address: _______________________City:______________ State:____ 
 
License #:___________________________ Cell #:(_____)______________________ Fax #:(_____)_________________ 
 
Owner Name:___________________________ Address: _______________________City:______________ State:____ 
 
Cell #:(_____)______________________ Fax #:(_____)_________________ 
 
There are no personal injuries or deaths involved. 
 
The above parties have agreed to settle this matter as follows:  (delete *a or *b as applicable) 
 

*a. Neither party shall be liable to compensate the other party for any loss or damages (direct or indirect) 
incurred as a result of the accident. 

 
*b. Without any admission of liability, (party paying compensation) has paid a sum of $______________ 
which (owner receiving compensation) herby acknowledges receipt thereof in full and final settlement of all 
damages and costs incurred and/or to be incurred as a result of the accident. 

 
Both parties have not and will not make a police report of this accident. 
 
Name (paying party):___________________________ Signature:____________________________ Date:___________ 
 
Name (owner receiving payment):______________________ Signature:_______________________ Date:___________ 
 
 
 
 


