



	 Date Request Made:       
                  
	GOODYEAR POLICE DEPARTMENT 
Public Records Request  
11 N. 145th Avenue
Goodyear, AZ 85338
	Report No:      
     

	Requestor Information:  (write legibly and complete all boxes)

	 Full Name:       

	 Address:                                                        City                                    State      Zip      

	 Phone No:                                                              Email:                                    

	 Incident Date & Time:                                   Incident Type:         
 Incident Address:                                   

	Provide full name(s) and dates of birth for involved parties:

	Full Name:  _                                                 DOB:                                          
Full Name:                                                     DOB:                                          
Full Name:                                                     DOB:                                          

	Item(s) Requested  (identify number of copies, if more than one requested) 
	

	|_| Address Incident History 
|_| Traffic Accident Report 
|_| Incident Report
|_| Police Report 

	|_| Photos
|_|  911
|_| Body Worn Camera (BWC) video
|_| Other                                                          


	Purpose of Request:     |_| Non-Commercial Purpose       |_|  Commercial, A.R.S. §39-121.03(C)

	|_| Victim of Crime    |_| Insurance   |_| Media request  |_| Government Agency  |_| Suspect/Defendant 
|_|  Other       

	Charges for the request(s) will be as follows:

	Criminal, noncriminal & Traffic reports (noncommercial):   $0.50 per page

	Media/CD/DVD:                                                                     $10.00 per disc

	Photographs (color, black/white):                                           $10.00 per print

	No fees apply to documents available electronically sent via email. 

	Commercial requests: include an additional $28.00 per hour fee  

	Body Camera: $46/hr reviewed (not including cost of physical media delivery)

	Records (identify if you wish to review or receive a copy):       |_| Review            |_| Copy     

	|_| Picked up in person 
|_| Mailed 
|_| Other          
	Signature of Person Requesting:         

	DO NOT WRITE BELOW THIS LINE – FOR OFFICIAL USE ONLY

	[bookmark: Text1] Released by:                            Date:     
	Prepared by:      
Date:                      

	 Date Requestor Contacted:                                                                                               No. of pages:                  
Amount Due:              No Charge:  |_| Victim   |_|Other         Receipt No.      



  



