Red Rocks Police Department

Robert Kraus
CHIEF OF POLICE

This form is to record a formal request with the Red Rocks Police Department to inspect a public record(s) on file at the Red Rocks Police Department.  The completed form will be retained in the file of the inspected record.

TO:
Red Rocks Community College
TO:
ATTN: Police Department

TO:
13300 W. 6th Avenue Box 18B

TO:
Lakewood, CO 80401

FORMAL REQUEST TO INSPECT PUBLIC RECORDS

Name of Person Requesting Record(s):      
Address:      
Home Phone Number: (   )    -         Work Number: (   )    -    
Type of Record(s):  FORMDROPDOWN 
     Case Report Number:   -     
Principal Person(s) Involved:      
Reason for Request:      
REQUEST FOR PHOTOCOPY

I request that a photocopy be made of this record for my use and I understand that I will be required to pay a fee of $5.00 per report or record unless such fee is waived by the Records Division Supervisor.

I understand that public records of the Red Rocks Police Department are either in active use or in storage and that immediate inspection may not be possible.  I, therefore, request that a date and time within five (5) working days be set up, at which time the requested record(s) will be available for my inspection.

SIGNATURE OF PERSON
REQUESTING COPY:           DATE:   /  /         TIME:   :     FORMDROPDOWN 

REQUEST RECEIVED BY:           DATE:   /  /         TIME:   :     FORMDROPDOWN 

OFFICE USE ONLY

Request Approved  FORMCHECKBOX 
     Request Denied  FORMCHECKBOX 
  (Accompanied by a letter stating reason for denial)

SUPERVISOR’S SIGNATURE: _____________________________________  Date: ___ / ___ / _____

Date and Time Copy Released: ___ / ___ / _____     ___:___  AM / PM

