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REQUEST FOR AN INVESTIGATIVE

POLICE REPORT
NAME _________________________________________    DATE OF BIRTH ___________________________

ADDRESS_______________________________________  CITY ______________________________________

STATE_________________   ZIP CODE ______________  PHONE____________________________________

APPROXIMATE DATE OF REPORT_________________  PLACE____________________________________

CASE #__________________  PEOPLE INVOLVED  _______________________________________________

The reason I am requesting this investigative report is: _______________________________________
____________________________________________________________________________________________

ALLOW 10 DAYS TO PROCESS YOUR REQUEST

I understand and agree that I may be required to pay search fees and copying costs for the requested record(s).





_________________________________
____________________





(Signature)




Date

Vermont Public Records Law as prescribed in –1 VSA 317 Law enforcement investigative police reports are exempted from the (c)(5).
If your request is for a record(s) other then a Law Enforcement Investigative Police Report, please describe:

_____________________________________________________________________________

_____________________________________________________________________________

Release of the report(s) or record(s) requested is:
(   Approved

(    Denied




____________________________________
    __________________




Signature of Records Custodian  

                Date


In the event that you wish to appeal this decision you may do so by submitting a written appeal            to the St. Albans City Police Chief within 30 days of receiving written notification of your denial.






