
 

 

 
 

Report / Records Request Form 
 
*Date of Request:          

 
*Date of Accident / Incident:        
 
Accident / Incident Number:        
 
Type of Report Requested: Accident:   Incident:   Audio/Video:    
 
*Location of Accident / Incident:           
 
*Time (Approximate) of Accident / Incident:     
 
*Person Requesting Information:           
 
*Email Address:             
 
*Phone Number:             
 
Reason for Request:             
 
               
 
               
 
An Asterisk (*) indicates a REQUIRED field 
 
Persons requesting records may be charged a reasonable fee for search and segregation costs and / or 
associated costs with reproduction of records.  No fees will be assessed without having received a good 
faith estimate of costs.   
 
All records requests will be delivered via email unless otherwise pre-arranged with Records Bureau 
Staff.  A valid and legible email address is REQUIRED. 
 

Official Use Only 
 
Date Request Filled:          
 
Officer / Official Filling Request:        
 
Cost if any:           

Provide as much 
information as 

possible. 


