
Carlisle Police Department 
Public Records Request Form 

 
________________________________________________________________________ 
 
It is the goal of this Department to provide the public with access information defined as 
public law or regulation, while maintaining the confidentiality of information exempted 
from release. So that we may fully comply with all laws and regulations, records 
requested will be mailed within the next business day of your request, unless records are 
not yet completed. Written estimates will be mailed within ten days when the estimated 
cost to provide those records exceed $10.00. 
 
Please note that prior to July 1, 1999 records were not computerized and in order to 
retrieve a report, you must know the name, date or the approximate date. 
 
In order that we may find the information you seek, please fill out the following: 

( PLEASE PRINT ) 
 

Name of any party 
Involved: _______________________________________________________________ 
 
      _______________________________________________________________ 
 
Report Number: _________________________________________________________ 
( If known )   
 
Type of 
Incident: _______________________________________________________________ 
 

( Records must be described with reasonable specificity ) 
Date and time occurred or 
Reported: ______________________________________________________________ 
 
In order that we may get this information to you, please fill out the following: 

( PLEASE PRINT ) 
 

Name: _________________________________________________________________ 
 
 
Address: _______________________________________________________________ 
 
Home telephone     Work telephone 
Number: __________________________________Number: _____________________ 
 
Email 
Address: _______________________________________________________________ 



 
Fees: 
 
Motor Vehicle Accidents reports -$ 5.00 for up to six pages. $.50 per page thereafter. 
 
All other reports - $1.00 per page. 
 
Other types of records - Actual cost to copy. 
 
Arrest reports will not be released to an individual. 
 
Complex request will be charged for time spent searching and segregating non-public 
Material. Our current rate for such labor is $ 22.93 per hour. 

-------------------------------------------------------- 
       [ ] I would like to review/inspect the record/s. 
       [ ] I would like to receive copies of the records. I understand that I will be                                
            responsible copy costs. I authorize costs up to $ ________. I further                   
 understand that the Records Department will contact me if the estimated  

costs are greater than the amount I have specified, and that the Records 
Department will not respond to a request for copies if I have not authorized 
adequate costs. 

       [ ] Please provide a self-addressed, stamped envelope with your request. 
 

If applicable, check one of the following and attach necessary documentation. 
 

       [ ] I request records that I believe to be public that are classified otherwise. 
 ( Photo ID required ) 
       [ ] I am the subject of the records. 
       [ ] I am the person who submitted the records. 
       [ ] I am requesting expedited response to benefit the public rather than a person. 
 ( attached information that shows your status as a member of the media and a 
 statement that the records are required for a story for broadcast or publication). 
       [ ] I am otherwise authorized access. ( C.O.R.I. certified Law Enforcement Court 
 approved). 
         
       Signature____________________________ Date_______________________ 
 

-------------------------For Records Department use only------------------------------ 
 

Date received: _______________________Case#:_______________________ 
 

Date mailed: ________________________Search time: __________________ 
 

        Segregation time: _______________________ 
 
        Reviewed by: _________________________Total cost: __________________ 
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