
                            
                         

                              

Date:     Time  
 
Name of Person making request: 
 
Address:        Phone 
 
Contact Number: 
 
Email Address: 
 
***The requestor is not required to provide any personal information. 
 
 
Type of Record: 
 
  Incident Report 
 
 Accident Report 
 
Requests for photographs or 911 recordings can be requested by mailing a separate request along with a 
self-addressed stamped CD envelope and $ 3.00  
 
Date & Time of Occurrence:    
 
Location of Occurrence:    
 
Report Number 
 
Case Officer: 
 
 
Victim and /or Suspect name(s)  
 
 
Additional Information: 
 

 
   

 
Requests processed Monday – Friday   8am to 4 pm (time permitting) . 
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