ALMONT

ALMONT POLICE DEPARTMENT

FE

h—

POLICE Dan Willis, Chief of Police

Request for Records Form

Request No: Date Received:
Delivery Method: [CIwill Pick up [[] Mail to address below []Email
REQUESTER INFORMATION
Name: Email:
Address: Telephone:
City: State: ____________  Zip:
Signature Date:

REPORT INFORMATION

|:| Traffic Crash Report (UD-10) [] Incident Report (non-criminal)
Report #: Incident Report #:
Date: Location:

[[]] Other Record:

Detailed description of records being requested. (Attach additional sheets if needed)

PROCESSING FEES AND PAYMENTS

Incident Report $10.00
Accident Report $10.00

All checks and/or money orders can be made payable to: Almont Police Department. Cash
payments can be made in person Monday-Friday 8am-4pm. All request forms and payments
can be mailed to:
Almont Police Department
817 N Main Street
Almont, Ml 48003

Traffic crash reports can also be purchased online at https://secure.crashdocs.org/M14421400


afreshour
Typewritten text
 to address below


	CheckBox2: Off
	CheckBox4: Off
	CheckBox1: Off
	CheckBox3: Off
	CheckBox5: Off
	CheckBox6: Off
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text1: 
	Text19: 


