
 

                    

                                Contact (317) 892-3329 Monday-Friday 
 

                                                                Request for Public Records 

                     (Please type or print all information) 

          Policy:  The Pittsboro Police Departments Office will provide all information 

Permitted under the appropriate sections of the Indiana Access to Public Records Act   (IC 5-4-3) 

 

                      OFFICER TRAINING RECORDS       $8.00 PER PAGE    PAYMENT REQUIRED IN ADVANCE    CARD ONLY 

                                ** NOTIFICATION FOR PICK UP AFTER PERSONAL INFORMATION IS REDACTED ** 

 

        Requesting agency or individual:  

1.  Name: _______________________________________________ Phone: ____________________________ 
   
 Street Address: __________________________________________________________________________ 
   
 City: ______________________________ State____________________________ Zip: _________________ 
  
Email Adress _____________________________________________________________________________ 
 

2. Case Report Number______________________________________ (Pittsboro Police Department Only) 
 
               $8.00 Report ___________ CARD ONLY         $8.00 RUN LOG______________CARD ONLY 
 
                                           $150 Body Cam Footage_________   CARD ONLY                         
                                          (Per video) 
                                                                

Printed Name of Requestor: ____________________________________________________________________ 

Signature of Requestor: ________________________________________________________________________ 

Date of Request: ___________________________________________ 

Signature of requestor upon receipt: ______________________________________________________________ 

                                                                   To be completed by the Pittsboro Department’s Office Personnel____________________________ 

Approved: ______________    Denied: _____________ 

Reason for denial: ____________________________________________________________________________ 

Inspected by:   Name_____________________________ Title _________________________________   

 


