SALT RIVER

POLICE

CONFIDENTIAL INFORMATION REQUEST FORM

REQUESTOR NAME PHONE NUMBER:
ADDRESS

STATE | CITYJ ZIP CODEJ
REQUESTOR SIGNATURE: DATE:

ATTORNEY/LEGAL REPRESENTATIVE: Letter of Representation (oncompany letterhead), Authorization of Release (signed by Personon
Record), and copy of valid picture ID for Person on Record required if acting in legal representation of an individual, group, or business.

The following information is required before a records search can be conducted. Please "PRINT"' clearly.

NAME OF PERSON ON RECORD:

L LOCATION OF INCIDENT (Address/Cross Streets):

INCIDENT TYPE:

SRPD REPORT NUMBER:

2. | DATE OF INCIDENT:

TIME OF INCIDENT:

POLICE REPORT/ACCIDENT REPORT (25 pages or less) $10: PHOTOGRAPHS (CD ONLY) $20.00 per Disc:|

EXPLAIN REASON FORINFORMATION REQUESTED (SPECIFIC DETAIL):

REPORT FEE: Eachreport of 25 pages or lessis $10.00 and
areport over 25 pages is an additional $0.25 per page.

Check/ Money Order accepted for mailed-in requests.
Credit/debit cards and cash accepted only in person.

MAKE CHECK PAYABLE TO: SALT RIVER POLICE DEPARTMENT
MAIL REQUESTTO: SALT RIVER POLICE DEPARTMENT
10005 E OSBORN RD
SCOTTSDALE, AZ 85256
ATTN: RECORDS BUREAU

FOR DEPARTMENT USE ONLY

Y our request was DENIED based on the following reasons:
Reportis held by the Maricopa County Attorney's Office DATE RECEIVED:
[Reportis held by the Salt River Tribal Prosecutor's Office
[JReport pending ongoing criminal investigation. PROCESSEDBY:
[_JPrivacy or confidentiality rights of individuals named within (Juveniles).
[—INo Report Written - Log Entry Only (Non-Releasable). DATERELEASED & INITIAL:
[Iother
Notes: Payment No.
Receipt No.

Note: Please be advised that the Salt River Pima-Maricopa Indian Community (SRPMIC) is asovereign, federally
recognized Indian Tribe. The Salt River Police Department (SRPD) isan arm of the Community's tribal government that
performs quintessential self-governance functions on behalf of the Community. Asasovereigntribal government,
the Community and itsinternal government departments are not bound by Arizonalaw or more specifically the
Freedom of Information Act or state public records laws. Due to the sensitivity and confidentiality of an incident,
some reports may require review and approval in accordance with SRPMIC Policy1-8 and therefore may be delayed.

480.362.6370 | SALTRIVERPD.COM
Physical Address: 8860 E. Chaparral Rd. Suite 100 Scottsdale, AZ 85250

Mailing Address: 10005 E. Osborn Rd. Scottsdale, AZ 85256
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