
REQUEST SUBMITTED BY: ____________________________________ PHONE: ____________________ FAX: ___________________

ADDRESS: ______________________________________________ CITY/STATE/ZIP: ________________________________________

AGENCY OR BUSINESS (IF APPLICABLE): __________________________________________________________________________

Signature of Requestor: ____________________________________________________________ Date: ____________________

REQUESTOR INFORMATION:

TYPE OF REQUEST:

ACKNOWLEDGMENT & AUTHORIZATION STATEMENT:

REQUEST SPECIFICS:

555 LIBERTY ST SE, RM 130  |  SALEM, OR 97301   |  503-588-6144 EXT. 9  |  FAX: 503-588-6329

Public Records Request Form
SALEM POLICE DEPARTMENT



[    ] REQUEST APPROVED

[    ] REQUEST DENIED

DENIAL LETTER BY: ________

[    ] NO RECORD FOUND 

ACCEPTED BY: _________ DATE: _________

DEPOSIT TAKEN:         [    ] Y      [    ] N

BALANCE PAID  DATE: _________________

ACTIVITY LOG ENTRY BY: _______________  

AMOUNT DUE: _________________________

REPORT SIZE: ___________________ PAGES.

PROCESSED BY:  _______  DATE: _________

SUPERVISOR:  __________  DATE: _________  

Comments: 
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