Sheriff-Coroner
& - County of Sierra
M l ke F lS h e I’ State of California
100 Courthouse Square / PO Box 66

Downieville CA 95936
(530) 289-3700 Fax (530) 289-3318

REQUEST FOR RECORDS

Name: Date of Birth:

(Last, First, Middle
Address:

Street # City State Zipcode
Mailing Address:
(If different) Street # City State Zipcode
Email: Phone Number:

Preferred Method of Receiving Records: [Mail[JEmail [JPick Up [JFax:

Type of Record: []Crime Report [Traffic Accident Report [IOther:
Associated Case Number: Date of Incident:
Party of Interest: [Person Involved [JProperty Owner  [JAttorney  [JParent/Guardian

(If Juvenile)

Was an Arrest Made/Are There Charges Pending? [dYes [INo

**%* Note that if an arrest was made and charges are pending, the report may not be available for release. ***

I declare under penalty of perjury that [l am (11 represent the party of interest identified in
the record

Signtuare Date

*##*OFFICE USE ONLY *#**

[JID Verified [JApproved [IDenied

Completed/Provided by (Officer Name) Date Provided
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