
Department of Public Safety • 1600 Holloway Avenue • San Francisco, California 94132-4045 • Tel: 415/338-7200 • Fax 415/338-1926

SFSU PD 03-06

Request for Copy of Police Report

     Police reports will be released unless exempt per 6250 of the California Government Code.

     Police reports will not be released if, by the release, the report could endanger the safety or 

     privacy of a witness involved in the investigation, endanger the successful completion of the 

     investigation, or if the case involves juveniles.  Investigative supplemental reports are for 

     Department use only and may not be released.

 Case #    Date of Report    Date Requested  

I, ________________________________________, do hereby request a copy of the noted police 

                  full name

report of ________________________________________.  My involvement with this case is
                 incident/nature

________________________________________________.

         victim/owner

 Name: _________________________________________ Date of Birth: _____________________

 Address: _______________________________________ Phone: _________________________

 City/State/Zip: ___________________________________ Driver’s License #: ________________

 

 Signature: ______________________________________ Date: ___________________________

 For Department Use Only

 

 Date Received: __________________________ Fee Received: _________________________

 If not released:     Not Entitled   Juvenile    Active Investigation

          Confi dential   Other: ______________________________________

 _____________________________________        _____________________________________

 Issued By (PRINT)       Administrative Services Commander

______________________________________       _____________________________________

 Date issued/mailed      Date
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	sig date: 
	DOB: 


