SHEBOYGAN COUNTY CORRECTIONS
JAIL RECORDS REQUEST

You have requested that this Department provide to you copies of reports maintained by us.
To assist us in processing your request, please provide us with the following information.

NAME: | DATE OF REQUEST:
REPORT NUMBER: DATE OF INCIDENT:
NATURE OF INCIDENT:

LOCATION OF INCIDENT:

PERSON(S) INVOLVED:

ANY ADDITIONAL INFORMATION:

NUMBER OF COPIES REQUESTED:

FORWARD COPIES TO:

NAME:
ADDRESS:
CITY/STATE/ZIP:
PHONE NUMBER:
This section filled out by the Department
TYPE OF COPIES: PHOTOS PROPERTY MAIL LOG REPORTS

FEE FOR COPIES: $

APPROVED BY SUPERVISOR: : DATE:

Cre.2a97




