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You are not required to complete this form, but it will assist us in locating your information. 

Name: 

Address:   

City: State: Zip: 

Phone: Email/Fax: 

Date of Request: Case/Incident #: 

Information Requested: 

 

 

 

 

Requestor’s Signature: Date: 

Comments 

 

 

 

 

 

 

 

 

 

 

 

For Internal Use Only 

Date Documents Provided to Requestor: 
 Phone Request 

Method of Delivery: 

Staff Person That Provided Documents to Requestor: 

PUBLIC RECORDS REQUEST 

Hilliard Division of Police 
5171 Northwest Parkway, Hilliard, OH  43026 
Phone: 614.876.2429   Fax: 614.876.1507   
Email: hilliardpolice@hilliardohio.gov 
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