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HANNIBAL POLICE DEPARTMENT
CRIMINAL REPORT REQUEST FORM

Date: ___________________________

This is a request for records under the Missouri Sunshine Law, Chapter 610, Revised Statutes of Missouri.  I understand normal requests are completed within three (3) business days, however, obscure or ambiguous requests may take longer.

I request you make available to me the following records:  (mark appropriate choice)

Criminal Report _______    Arrest Report (older than 30 days)_______   Accident Report (prior to 2006)______

Which was generated or occurred on: (date) ____________________________________________________

Names of person(s) involved in the incident: ____________________________________________________
________________________________________________________________________________________

I request the records responsive to my request be copied and sent to me at the following address:

________________________________________________________________________________________

Please let me know in advance of any search or copying if fees will exceed $ _______________.  I understand the normal fees are two dollars for the first page and one dollar each additional page if mailed, and one dollar for the first page and 50 cents each additional page if I pick it up in person.  If portions of the requested records are closed, please segregate the closed portions and provide me with the rest of the records.

Name: __________________________________________   SS #: __________________________________

Address: _______________________________________________________  DOB: ___________________

City/State: __________________________________________ Phone Number: _______________________

Place of Birth: ______________________________ Other States Resided In: _________________________

E-mail Address: ___________________________________________________________________________

Date request received___________________________ Received by:________________________





Initial contact made:  Date:______________ Notes:_______________________________________





_______________________________________________________________________________





____ Approved   _____ Full case _____________________________________________________





____ Denied  ____________________________________________________________________





Signature Custodian of Records: _____________________________________________________





Records Dept:   Date Rec’d__________ Date Sent/Method__________________ Initials_________








Updated 11/21/2007

       HPD Form 100


