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Bannock County Sheriff’s Office 
Written Request for Records 

 
 
_________________________________________  _________________________________________ 
Person making request (please print)   Date of request 
 
_________________________________________  _________________________________________ 
Address       Daytime phone 
 
_________________________________________  _________________________________________ 
Insurance company (if applicable)   Signature of requesting party 
 
 
If Accident report: 
 
Name of Driver #1: _________________________________________ 
Driver #2  _________________________________________ 
Date of accident:  _________________________________________ 
Accident Location: _________________________________________ 
 
If requesting information on an individual: 
 
Full Name:  _________________________________________ 
Date of Birth:  _________________________________________ 
SSN #:   _________________________________________ 
 
General incident report/information: 
 
 
 
 
 
 

 
-----OFFICE USE ONLY----- 

 
Request filled by: _____________________________ Released copy by:  _____________________________ 
 
Authorization by:  _____________________________ Date: ______________________ Receipt#: _______________________ 
 
 

“Working to make a difference.” 
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