USF DEPARTMENT OF PUBLIC SAFETY
RECORD REQUEST FORM

ToODAY’S DATE

DEPARTMENT OR AGENCY NAME

NAME OF PERSON REQUESTING RECORD(S)

CONTACT PHONE #

PLEASE CHECK ONE

_|CONFIRMATION: REPORT IS ON FILE (FOR INSURANCE PURPOSES)

DATE OF INCIDENT

CASE NUMBER

_IBACKGROUND CHECK ON AN INDIVIDUAL (SIGNED WAIVER REQUIRED)

NAME

DATE OF BIRTH




