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Request for an Investigation or Accident Report



	REQUEST FOR AN INVESTIGATION OR ACCIDENT REPORT
Police Department


Date: ______________________   
Requestor Name: _____________________________________________________________
Address: ____________________________________________________________________
____________________________________________________________________________
Phone Number: (________)______________________________________________________
Case Number: ___________________________ Date: ________________________________
Reason for Request: ___________________________________________________________
____________________________________________________________________________
*Copies of incident reports with an arrest will not be given until a disposition from the court is received.
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Number of Pages____________

Received on _____________

Approved _______   Denied _______

Signed _________________________________
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