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OPEN RECORDS REQUEST 

 
DATE: _________________________                                                  TIME: _________________________ 

 

TYPE OF RECORD REQUESTED 

       INCIDENT REPORT        REPORT/CASE # _____________       DATE: _____________       TIME: _____________     

LOCATION/ADDRESS OF INCIDENT: ______________________________________________________________ 

  

       ACCIDENT REPORT       REPORT/CASE # _____________       DATE: _____________       TIME: _____________     

LOCATION/ADDRESS OF ACCIDENT: ______________________________________________________________ 

 

       OTHER (PLEASE SPECIFY): _________________________________________________________________ 

    _________________________________________________________________ 

 

METHOD OF RECEIVING REQUEST 

       IN PERSON (MUST PROVIDE ID)    

       BY FAX (PROVIDE FAX #) ____________________________________________________________________ 

       BY MAIL (PLEASE PROVIDE ADDRESS) _________________________________________________________ 

       BY EMAIL (PLEASE PROVIDE EMAIL ADDRESS) __________________________________________________ 

       BY PHONE (PLEASE PROVIDE CALL BACK #) _____________________________________________________ 

 

REQUESTOR’S INFORMATION 

NAME (PLEASE PRINT): ________________________________________________________________________ 

ADDRESS: ___________________________________________________________________________________ 

PHONE NUMBER: ____________________________________________________________________________ 

REQUESTOR’S SIGNATURE: __________________________________     DATE: ___________________________ 

RECORDS DIVISION USE ONLY 

DATE PROCESSED: ______________________    NUMBER OF PAGES: _______________________   SENT VIA: ______________________    

RECORD’S CLERK SIGNATURE: _______________________________________________________________________________________ 

                               


