
 
 
 

CENTRAL RECORDS REPORT REQUEST FORM 
 

 Police/Incident Report 
 Background Check 
 Accident Report 
 Information (general questions) 

 
 
Requestor Information  
 
Name_______________________ Phone Number __________ Email Address __________   
 
If by Mail, Address___________________________________________________________ 
 
 
Police/Accident Report 
 
Case Number _______________ Date of Occurrence________ Time of Occurrence_______ 
 
Location of Occurrence _______________________________________________________ 
 
 

           Background Check (please give as much information as you can) 
            

Name of subject ______________________ Race ____ Sex ____ Date of Birth________  
 
Social Security #:___________ Last Known Address_____________________________ 
 
 
Information (to be used for unique questions or needs) 
 
NOTES: _________________________________________________________________  
__________________________________________________________________________
__________________________________________________________________________ 

 


