
         PRINTOUT  REQUEST

Today’s Date: _______________

Date of Printout:  _____________________________________________________
Month and year of incident

Address: ______________________________________________________________
Address where incident occurred

Requested by: __________________________________________________________

Address: (Optional): ____________________________________________________

Telephone No.: _________________________________________________________

Type of Incident: (Check the appropriate box)

 Auto Accident            Breaking/Entering             Assault/Battery

   Stolen Car                    Vandalism     Other

Print-Out Fee:  $1.00/per page

# Pages:                                                        

10 / 2009
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