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PARKER POLICE DEPARTMENT 

POLICE RECORDS REQUEST 

Person Requesting Record: 

       

 Date of Request: 

       

 Case Number:  

       

Address: Email Address: 

Phone Number: 

      

Driver’s License Number 

      

Driver’s License State 

      

 
Type of Incident: 

      

Date & Time of Incident: 

      

Location of Incident: 

      

Name of Person Involved: 

      

Date of Birth of Person Involved: 

      

Applicant’s Interest in This Incident: 

      

CHECK ONE:     I am the             Victim;            Arrestee;            Suspect;            Witness; 

 Guardian for:       Attorney for: ____________________________________ 

 Media Outlet:           Other: __________________________________________ 

 

Source 

 Front Desk      Fax 

 Email 

Record Requested 

  Report     Dispatch Audio      Video      Body Worn Camera 

 Photo      Local Background Request     Location History Search 

Your signature below affirms that the requested information will not be used for solicitation of business for monetary or pecuniary 
gain and acknowledges that such a violation is a misdemeanor and is punishable by a fine and/or imprisonment and that 
any booking photograph requested  will not be placed in a publication or posted to a web site that requires the payment of a fee 
or other exchange for pecuniary gain in order to remove or delete the booking photograph from the publication or web site. 
C.R.S. 24-72-305.5 & 24-72-309. 

 

SIGNATURE________________________________________________DATE _________________________________ 

                            Failure to sign will result in request not being fulfilled 

RECORDS SECTION USE ONLY 

TECH: ________________________________ # of PAGES: ______  DATE: _______________ FEE DUE/PAID: ________________ 

REMARKS: ___________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

RELEASED BY: ___________________________________  DATE: ________________________ TIME: _____________ 

 MAIL        PICKUP      Emailed to: ______________________________________________________________ 
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