TOWN OF ELIZABETH

coLoraD0 Z8

ELIZABETH POLICE DEPARTMENT
RECORDS SEARCH/INFORMATION REQUEST

PLEASE PRINT

Name of person requesting information:

Address: City: State: Zip:
Phone number: Work/Cell number:

Email: Date of Birth:

ID Presented: Driver's License #: State:

Law Enforcement/Criminal Justice Agency:

Date of request: Time of request:

In accordance with Colorado Revised Statutes, 24-72-201 through 206 concerning Inspection, Copying, Photographing Public Records,
and 24-72-301 through 309 concerning Criminal Justice Records, the Elizabeth Police Department will provide, for the public, records in the custody of
the Police Department that are legally allowed within the provision of the above referenced statutes. Please allow three (3) working days for a search of
the records. Per the State of Colorado Open Records Act (C.R.S. 24-72-203), if the request is for an inactive file, is substantially large or needs
to be reviewed by the Elizabeth Police Department Administration, an extension of seven (7) working days is permitted. You will be notified
prior to the end of the three-day period of any extension and all estimated costs. A modification of the request is considered a new request. Some
requests may require us to refer you to the District Attorney and/or the Courts for information that we are unable to provide. We
only release reports created by the Elizabeth Police Department personnel. Please provide a copy of your driver's license with this application.

To request a copy of a record, you MUST complete this form, which is then retained in the file of the
requested record. Indicate the information you desire. Please be as specific as possible.

INFORMATION REQUESTED: Please check appropriate box and indicate Case Numbers where applicable

Criminal Case Report #: DUI Report #:

Traffic Citation/CR #: Accident Report #:

Sex Offender List Criminal History Letter/Background Check

Other (Specity)
Name of Party Involved in Report:

(Last) (First) (Middle)

Sex: FéM poB: Incident Date/Time:
Type of Incident: Reason for Request:

I understand that Colorado law prohibits me from using records of official action and criminal justice records and the
information in such records for the purpose of soliciting business for pecuniary gain.

I hereby swear and affirm that the records I obtain as a result of this Open Records Request shall not be used for the
direct solicitation of business for pecuniary gain.

Print Name Signature Date



TOWN OF ELIZABETH

COLORADO

Staff will provide an estimate for any research time and copies involved, and a 50% to 100%
deposit will be required prior to processing the request.

Amount of deposit required: $

Charges:

copies @ $0.25/page $

color copies @ $0.35/page $

VIN @ $5.00/non-resident $

VIN @ No Charge/resident $

digital copies @ $5.00/disc $

digital copies @ $10.00/stick $

certified copy @ $5.00/report $

digital photos @ $5.00/report $

portable breath test @ $5.00 ea. $

sex offender report @ No Charge $
Audio recording: hours x $30.00 per hour $
Video recording: hours x $30.00 per hour §
Research: hours x $30.00 per hour $

Total $

Please see Fee Schedule for fee details
Reasons for any denial of request:
Elizabeth Police Department Processed By:
425 S. Main Street Date of response:
P O Box 1527 Time of response:

Elizabeth, Co. 80107
303-646-4664
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