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ACCIDENT REPORT REQUEST FORM 

 

Prepayment is required before the report will be released.  Our Records Bureau will 

contact you as soon as the materials are ready and prepared for release.  To expedite 

your request, please include as much information about the report as you are able. 
 
DATE OF REQUEST:_________________________________________________________________  

 

NAME OF SUBJECT IN REPORT: ______________________________________________________  
         Last Name      First Name     MI 

 

DATE OF BIRTH: ____________________________________________________________________  

 

REPORT/COMPLAINT #: ______________________________________________________________  

 

SPECIFIC LOCATION OF ACCIDENT: __________________________________________________  

 

DATE/TIME OF ACCIDENT: ___________________________________________________________  

 

If you are requesting additional records, please indicate those additional items below.  You will be 

charged for additional records based on the records available.  Prepayment for those items is also 

required. 

 

Photo(s)            Incident Report     Supplement(s)         Other  

 

ADDITIONAL INFORMATION TO IDENTIFY REPORT REQUESTED:   

____________________________________________________________________________________ 

____________________________________________________________________________________  

 

 

 

 

Requester please note: Under Wisconsin law, a request for public record may not be refused “because the person making 

the request is unwilling to be identified or to state the purpose of the request.”  See Wis. Stats. §19.35(1)(h).  *You are asked 

to provide this information on a voluntary basis.  Thank you. 

 

NAME OF REQUESTER: ____________________________________________________________________  

MAILING ADDRESS: _______________________________________________________________________ 

     _______________________________________________________________________ 

PHONE NUMBER: __________________________________________________________________________  

E-MAIL ADDRESS: _________________________________________________________________________ 

 

http://www.racinecounty.com/Sheriff

