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Police Report Copy Request 

Date: _________________________________ 

Incident Date:     ______    Report File Number:  

Type of Incident:    ______________________ 

Occurrence Location: _______________________________________________________________ 

Involved Vehicle(s) License Plate Number(s):____________________________________________ 

Victim or Involved Party Name: _______________________________________________________ 

Victim or Involved Party Address: _____________________________________________________ 
No. and Street City State Zip Code 

Requestor Name: ________________________________ Daytime Phone: (____) ______________ 

Requestor Address: ________________________________________________________________ 
No. and Street City State Zip Code 

FOR OFFICE USE ONLY 

Date Picked/Mailed: _____________________ 

Amount Paid: __________________________ 

Number of Pages Released: ______________ 

Name and I.D. of Person Releasing Report: ____________________________________________ 


