REQUEST TAKEN BY: ________
AMOUNT DUE:  ___________          
ANAHEIM POLICE DEPARTMENT

REQUEST FOR POLICE REPORT

	LOCATION OF INCIDENT
	DATE AND TIME
	REPORT NUMBER

	NAME OF INVOLVED PARTY

(Victim, Driver, Property Owner)
	TYPE OF REPORT

 FORMCHECKBOX 
 TRAFFIC COLLISION                  FORMCHECKBOX 
 CRIME / INCIDENT  
 FORMCHECKBOX 
 DOMESTIC VIOLENCE                FORMCHECKBOX 
 ID THEFT 

	PARTY OF INTEREST

I DECLARE UNDER PENALTY OF PERJURY THAT I AM:

 FORMCHECKBOX 
  VICTIM – DOB _____________    FORMCHECKBOX 
  WITNESS - DOB ______________   FORMCHECKBOX 
  SUSPECT – DOB ____________
 FORMCHECKBOX 
  AUTHORIZED REPRESENTATIVE OF THE VICTIM(S) /RELATIONSHIP TO VICTIM _________________
 FORMCHECKBOX 
  INSURANCE CARRIER AGAINST WHOM A CLAIM HAS BEEN MADE OR MAY BE MADE

 FORMCHECKBOX 
  PERSON WHO SUFFERED BODILY INJURY OR PROPERTY DAMAGE AS A RESULT OF INCIDENT

NAME : ___________________________________________________________________________
SIGNATURE:  ______________________________________________________________________
ADDRESS:  ______________________________________________________  APT:  ____________

CITY:  _____________________________ ZIP:  ______________  PHONE:  ____________________


	DEPARTMENT USE 

	ROUTE TO:

 FORMCHECKBOX 
  DETECTIVE / INVESTIGATOR  _________________________________________________
 FORMCHECKBOX 
  TRAFFIC INVESTIGATOR  _____________________________________________________
 FORMCHECKBOX 
  RECORDS / MAIL DESK  _______________________________________________________
REVIEWER’S SIGNATURE  ____________________________________DATE:  ________________
 FORMCHECKBOX 
  APPROVED                              FORMCHECKBOX 
  DENIED                       FORMCHECKBOX 
  PUBLIC COPY ONLY
RETURN TO:  LINDA DAVIS / RECORDS/ MAIL DESK    FORMCHECKBOX 
 PICKED UP   FORMCHECKBOX 
 MAILED   DATE: _____________                                                 

 FORMCHECKBOX 
  TELEPHONED    DATE:  ___________   LEFT MESSAGE    NO ANSWER      REQ. NOTIFIED

 FORMCHECKBOX 
  TELEPHONED    DATE:  ___________   LEFT MESSAGE    NO ANSWER      REQ. NOTIFIED
 FORMCHECKBOX 
  TELEPHONED    DATE:  ___________   LEFT MESSAGE    NO ANSWER      REQ. NOTIFIED
   FORMCHECKBOX 
  REPORT NOT PICKED UP             FORMCHECKBOX 
  REPORT NO LONGER REQUESTED                   FORMCHECKBOX 
  DENIAL MAILED


