REQUEST FOR RECORDS

DATE OF REQUEST: 



 TIME OF REQUEST: 




PERSON REQUESTING RECORDS:  (Not Required)
NAME: 








 DOB: 






LAST



FIRST


MI
ADDRESS: 







 PHONE: 




CITY/STATE/ZIP: 











RECORD REQUESTED: 

DATE(S) OF INCIDENT: 



 TIME OF INCIDENT: 



SPECIFIC LOCATION OF INCIDENT: 















HOUSE#, STREET, CITY, ETC.
INVOLVED PERSON: 






 DOB: 



DESCRIBE RECORDS REQUESTED: 









CHARGE FOR RECORDS:
ACCIDENT REPORT:  $3.00    

ALL OTHER RECORDS:  50¢ per page
 FORMCHECKBOX 
TO BE MAILED     FORMCHECKBOX 
WILL PICK UP 

   
                     FORMCHECKBOX 
FAX TO

                       
  





         DATE & TIME
REQUESTS FOR RECORDS WILL BE RESPONDED TO WITHIN 10 BUSINESS DAYS 

UNLESS OTHER ARRANGEMENTS ARE MADE.

Return this form to:  
Walworth County Sheriff's Office – Central Records



PO Box 1004, Elkhorn WI 53121

Voice:
262-741-4470

Fax:
262-741-4492

DISPOSITION OF REQUEST 

 FORMCHECKBOX 
 COUNTER

                            (DATE)

                   (INITIALS)

 FORMCHECKBOX 
 FAXED

                            (DATE)

                   (INITIALS)

 FORMCHECKBOX 
 MAILED

                            (DATE)

                   (INITIALS)
# OF PAGES
           
TOTAL CHARGE $
                                 EMP #: 
                               



