Open Records Request
You will be contacted when your request is complete.  It could take up to 10 days.
Incident # ____________

Incident Report  
Accident Report

Photographs
        Squad Video
                   Audio/Video Recording
             Other

Date of Request: _______________________

Requester’s Contact Information: Name(optional)____________________ ________________________
Address: ___________________________________________________________________________
City: _______________________ State: ________________________  Zip: ______________________ 
Phone: __________________________________ Alt. Phone: _________________________________
Fax: _________________________ Email: _________________________

Name of Individual Involved: Last: ______________________ First: ______________________MI: ____
Date of Birth: _________________________
Date of Incident: _________________________ Type of Incident: _________________________
Incident Location: _________________________ Additional Information: _________________________
_____________________________________________________________________________________
Disbursement Method Preferred:  
    Pick Up        Mail        E-Mail        Fax         Other
FOR AUTHORIZED USE ONLY – DO NOT WRITE BELOW THIS LINE

Request Approved: 
  Yes 
   No 

Authority: ______________________
If no, reason for denial: _____________________________________________________________________________________
	Incident Report:
	_______# of pages @ $.25
	
	=

	Accident Report:  
	
_______# of pages @ $.25
	
	=

	Photographs:
	_______# of photos @ $.50
	
	=

	Squad Video /DVD
	_______# of DVDs @ $10.00
	
	=

	Audio/Video Recording/CD
	_______# of CDs @ $10.00
	
	=

	Postage:  
	
_______# of stamps @ $.43
	
	=

	
	Cost to Requestor:
	
	



Date of Disbursement: _______
_____ Method:        In Person        Mail          Fax          Email         Other


	Sparta Police Department
121 E. Oak St.
Sparta, WI 54656
	608-269-3122-phone
608-269-2156-fax
hmiller@spartapd.com


