
CASE STATUS:  

REQUESTING PARTY INFORMATION

***STOP***

SIGNATURE:____________________________________________

DATE:______________________

NAME OF PERSON REQUESTING:_____________________________________________________________ 

CONTACT PHONE:_____________________________

REASON FOR REQUEST:
(CONTINUE ON BACK IF NECESSARY)

___________________________________________________________________________________________

REQUESTED REPORT(S) INFORMATION

CASE NUMBER(S):__________________________________________________________________________ 

NAME(S):__________________________________________________DOB(S):__________________________ 

DATE(S) OF INCIDENT(S):____________________________________________________________________ 

ADDRESS OR LOCATION(S):__________________________________________________________________ 

__________________________________________________________________________________________ 

TYPE(S) OF INCIDENT(S):____________________________________________________________________

FOR OFFICE USE ONLY

 _________________________________________________________

___________________________ 

DATE

ARREST MADE / CITATION ISSUED

UNKNOWN

OPEN CLOSED UNFOUNDED PENDING PROSECUTION

OTHER 

Polk County Sheriff's Office
_______________________________________________________________

Phone: 503-623-9251  Fax: 503-623-2060  Jail: 503-623-9254
850 Main ST  Dallas, OR 97338  www.co.polk.or.us/sheriff

RELEASE OF INFORMATION
(required per Polk County Sheriff's Office policy 4.40(8)(A))

NONE  FATAL   HOMICIDE   SEX CRIME

OTHER _________________________________________________________
CASE OF INTEREST:  

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

____________________________________________ 

SIGNATURE

Rev 02-12-20
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