AVOCA POLICE DEPARTMENT
OPEN RECORDS REQUEST
Per Wisconsin Statute Open Records Laws, I am requesting to inspect or obtain copies of the following records:
Note: In order to efficiently locate the record you request, please provide as much detailed information that is available or known in regard to the record of interest. This form is not required by law and you may refuse to complete it. However, it is used to assist in locating your record and fulfilling your request in a timely manner.

Date of Request:_____________________________	Type of Record Requested:
□ Accident Report					□ Videotape/audiotape ($5.00 each)
	Date:________________________________		□ Photographs ($1.00 each)
	Location:_____________________________		□ Written Statements
	Driver Name(s)_________________________		□ Incident Report
□ Arrest Report
	Date:_______________________
	Defendant:__________________

	Other or additional description of record requested:


	


	Date of record creation or span of dates:




When the record has been located, I wish to:
□ Inspect the record at the Avoca Police Department
□ Obtain a photocopy of the record to be picked up at the Avoca Police Department 
(free if your request is under $2.00)
□ Obtain a photocopy of the record to be sent via U.S. mail or other parcel carrier
($0.25 per one side page plus the direct cost of mailing and shipping the above records)

	Name:


	Mail to: Address:


	


	City/State/Zip




□ Obtain a facsimile transmitted copy of the record
	Send Fax to telephone number:____________________________ Attention to:_________________________________________

Please include contact information in the event there is a delay or problem in locating the record you request:

Contact Name:____________________________________

Telephone:__________________________________________


