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OPEN RECORDS REQUEST



FOR OFFICE USE ONLY






DATE REQUEST RECEIVED: _____ RECEIVED BY: ____​_

                         PAYMENT RECEIVED:    YES: _______ NO: _______




APPROVED: __________    DISAPPROVED: ________




               RELEASED/MAILED TO: _____________________________
………………………………………………………………
BY SUBMISSION OF THIS DOCUMENT. I AM REQUESTING INFORMATION STATED BELOW, I HAVE GIVE THE SPECIFICS AS TO WHAT I AM LOOKING FOR I UNDERSTAND THAT SOME DOCUMENTS ARE SUBJECT TO NON-DISCLOSURE UNDER THE TEXAS GOVERNMENT CODE, PUBLIC INFORMATION ACT CHAPTER 552, AND OTHER RELATED LAWS. I FURTHER UNDERSTAND THAT THERE MAY BE A FEE PER REQUEST TO COVER THE COST EDITING AND/OR REPRODUCTION OF COPYING EXPENSES. THE INFORMATION THAT I AM REQUESTING IS DESCRIBED BELOW:
PLEASE PRINT ALL INFORMATION

SPECIFICALLY, WHAT INFORMATION IS NEEDED: _____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________
TYPE OF REPORT OR NATURE OF INCIDENT: _____________________________________________________________

REPORT NUMBER(S): ______________________________________
NAME OF VICTIM OR REPORTING PERSON: ______________________________________________________________
DATE OF INCIDENT: ____________________________________________________________________________________
REQUESTED BY:
NAME: _________________________________________________


    MAILING ADDRESS: _________________________________________________

           CITY, STATE, ZIP CODE: _________________________________________________

    DAYTIME PHONE NUMBER: _________________________________________________

  SIGNATURE OF REQUESTOR: _________________________________________________

I UNDERSTAND THAT THIS REQUEST WILL BE PROCESSED WITHIN TEN (10) WORKING DAYS OR AS SOON AS POSSIBLE. IF I HAVE ANY QUESTIONS, I MAY CALL AND REQUEST TO SPEAK TO THE RECORDS MANAGER REGARDING MY REQUEST.
�112 S. Main    P.O. Box 911


Crandall, Texas  75114


Phone:  972-427-3767     Fax:  469-447-4130
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