MENDOTA HEIGHTS POLICE DEPARTMENT

DATA REQUEST FORM

| AM REQUESTING THE FOLLOWING LAW ENFORCEMENT DATA

CASE #:

DATE/TIME:

LOCATION:

INCIDENT TYPE:

| AM REQUESTING THE DATA AS

DATA SUBIECT

GENERAL PUBLIC

OTHER:

LAST NAME

FIRST NAME

MIDDLE NAME

DOB

STREET ADDRESS

PREFERRED PHONE

CITY STATE

ZIP

OTHER PHONE

| WOULD LIKE TO RECEIVE MY DATA VIA

EMAIL

FAX

IN PERSON

SIGNATURE

DATE

EMAIL THIS DATA REQUEST FORM TO: pdrecords@mendotaheightsmn.gov OR FAX TO 651.452.2995

Questions? Call MHPD Records 651.452.1366

DATE RECEIVED:

DEPARTMENT USE ONLY:

RECORDS:

CASE #:

FEE S:
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