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Date of Incident: 
__________________

ICR#: _________________________

Location of Incident: ____________________________________________________________

Date of Request:  
__________________

This is the data I am requesting:


(Note: Describe the data you are requesting as specifically as possible.)

I am requesting access to data in the following way:


(Note: Carver County Sheriff’s Office charges for copies, inspection is free)

      _____  Copies
_____ Electronic   _____ Inspection

*Requestor Contact Information:

Name:
________________________________________________________________

Address:
__________________________________________________________

Phone #:
__________________________________________________________

E-mail

__________________________________________________________

*You are not required to provide any of the above contact information.  However, if you want us to mail you copies of data, we will need some type of contact information.  In addition, if we do not understand your request and need clarification from you, without contact information we will not be able to begin processing your request(s) until you contact us.
*Some classifications of reports require identification of recipient.
FEES:

Incident Report/Call for Service - $.25/page


Amount Paid: ____________________

Photos - $10/per cd




Processed by___________________
Special Request – fee based upon request


Initials/Date: 
____________________
CARVER COUNTY SHERIFF’S OFFICE





Request Form for Law Enforcement Data
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