
 
 
 
 
 
 
 
 
 

RELEASE OF INFORMATION FORM 
(REQUIRED PER POLK COUNTY SHERIFF’S OFFICE POLICY 4.40(8)(A)) 

 
 
DATE: __________________ 
 
NAME OF PERSON REQUESTING: ___________________________________________ 
 
CONTACT PHONE: ________________________ 
 
REASON FOR REQUEST:  
(Continue on back if needed) 

 
 

 

REQUESTED REPORT(S) INFORMATION 
(PLEASE FILL OUT AS MUCH AS YOU CAN TO HELP PROCESS YOUR REQUEST) 

 
 
CASE NUMBER: ________________________________ 
 
DATE OF INCIDENT: _____________________________ 
 
TYPE OF INCIDENT: _________________________________________________________ 
 

 ARREST MADE / CITATION ISSUED  

 UNKNOWN ____________________________________ 
SIGNATURE 

 

- STOP - 

FOR OFFICE USE ONLY 

 
CASE STATUS:   OPEN    CLOSED    UNFOUNDED    PENDING PROSECUTION   

  
  OTHER:  
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

CASE OF INTEREST:   NONE   FATAL    HOMICIDE    SEX CRIME 

 
   OTHER:  

 
SUPERVISOR RELEASE:  ALL   NONE  STOLEN PROPERTY PAGE ONLY  ACCIDENT FORM & DIAGRAM 

 
 

___________________________  ______________ 
SIGNATURE    DATE 


