
 

REQUEST FOR RECORDS 
 

Date:  _____/_____/_____ 
 
 
Requestor Name:________________________________ Phone: ______-________-_______ 
 
Requestor Address: ___________________________________________________________ 
 

Request for: _________________________________________________ 
                        example: Incident Reports / Name History    

    
Reason for Request: _________________________________________________________ 
 
Date & Time of Incident: ______/______/_______          ________________ am / pm  
 
Incident number / Persons Involved / Address:                     
 

___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 

*All sections are optional, request will be filled, approved or denied using the information provided. 

……………………………………………………………………………………………………………. 
OFFICE USE ONLY 

 
 

Approved /  Denied        BY:__________       Denial Letter Sent:  _____/_____/_____ 
 

Contact made on: _____/_____/_____  BY: __________            □LEFT VOICEMAIL 
 

Total number of pages:  _________ X   .25    =   TOTAL DUE: ________________ 

        

 
AMOUNT PAID: ______________ DATE PAID:  _____/_____/_____  RECEIVED BY: ____________ 


