
Phone #:
Date:
Requestor(Optional):

Case Number or Date of Incident:

Name Search:            

Criminal Arrest Record: 

Letter of Good Conduct:

Motor Vehicle Accident Report: 

Police Incident Report: 

Photos/Audio/Video: 

Subjects Name:

DOB: SS#: Male: Female:

Other:

Please check the Bulletin Board in the Lobby for the appropriate charges for your request.
Additional time to process requests for photographs/audio/video may be necessary.

Case Number: Number of Copies:

Amount Paid: Cash: Check: Clerk:

GPD 163 Rev: 12/06/17

REQUEST FOR COPY OF POLICE RECORD

CHECK ALL THAT APPLY

Records Division Use Only

Town Of Guilford
Police Department

400 Church St
Guilford, CT 06437

Records Phone: 203-453-8065
Records Fax: 203-453-8231

Address:
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