	Shawnee Township Police Department Public Records Request Form

	2530 Ft. Amanda Rd. Lima, OH 45804 – Phone Number: 419-227-1115 – Fax Number: 419-991-2284

	(Optional) Name of Requestor:

	(Optional) Mailing Street Address:
	(Optional) City, State, Zip:

	(Optional) Phone Number:
	Today's Date:

	Email Address:

	Please check all boxes that apply and circle options to the right of items requested.

	

	
	
	
	Police Report / Crash Report / Call for Service                         IR#_______________ CFS#________________
Description of Incident_____________________________________________________________________________

	

	
	
	
	Body Camera / Cruiser Camera

	

	
	
	
	Phone Call / 9-1-1 Call / Radio Traffic

	

	
	
	
	Photographs

	[image: ][image: ]Type of media requested

                Paper Documents 

                 JPEG Files 

                 PDF Files

                 Compact Disc (CD)
          
                 Removable Hard Drive (Zip, Thumb Drive)
Cost of Public Records Request
· [bookmark: _Hlk195200749]PAPER DOCUMENTS – 25 pages – FREE, then 5¢ a page thereafter.
· [bookmark: _Hlk195201841]BODY CAMERA / CRUISER CAMERA VIDEO – Quote will be given prior to creation / redaction of request and paid up front and in full. Video requests that do not require any redactions may be entitled to a partial refund. 
· MAXIMUM FEE $750.00
· ADDITIONAL FEE for postage if applicable
Delivery Options

    Pick Up


 Email


   Mailed 


	While a written request is not mandatory and the Requestor may decline to reveal the Requestor's identity or the
intended use of the information requested, if you fill out this form it will help us provide the public records in a timelier fashion. All public records requests are subject to review and will be completed in a reasonable time. In order to respond to your request, we must have at least one method of contact for communication. 


	Name and Title of person receiving this request:
	Date Public Records Request Received:

	Date Quote Given:

	Name and Title of person handling/filling this request:
	Date Payment Received:

	Date request was completed:

	FOR INTERAL USE ONLY:  PUBLIC RECORDS REQUEST NUMBER ______________

RECORD FOUND / NO RECORD FOUND / RECORD SENT / RECORD NOT SENT / REASON __________________________
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