
 Floodwood Police Department 
111 West 8th Avenue 

PO Box 348 
Floodwood, MN 55736 
 Phone: 218.476.2239 

Email: police@ci.floodwood.mn.us 
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Document/Record Request 
Date:  

Requested By:  
First, Middle, Last 

 

Address:  
City, State, Zip Code:  

Date of Birth:  
Phone Number:  

Driver’s License/ID Number:  
Party Involvement: 

� Driver 
� Owner 
� Passenger 
� Victim 
� Reporting Person 
� Witness 
� Arrested 
� Suspect 
� Insurance Company 
� Other: Explain ___________________________________________________ 
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State and Federal laws regulate the release of law enforcement data. Most requests can be processed within 10 days. If you need the 
information by a specific date, please indicate: ________________. Every effort will be made to meet your request; however, no guarantee 
can be made. Certain specialized requests may incur additional costs. Requestor will be notified prior to processing request. 
When the documents are ready, I would like information: 

� Will pick up – Call me when the information is ready 
� Email to: _________________________________________ 
� Mail to: __________________________________________ 
� Address: __________________________________________ 
� City, State, Zip Code: ________________________________ 

Fees: $2.00 for the 1st page, 25¢ per additional page mailed or emailed, plus postage 
Requestors Signature: 
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Date of Incident:  

Location of Incident:  
Report Type: 

� Accident 
� Burglary/Theft 
� D.W.I./D.U.I 
� Other: __________________________________________ 
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Date Received: Date Reviewed: Date Released: 
Request Reviewed By: Print Name  
Signature:  
Request Approved:    � Request Denied:    � 
Special Instructions for Release: 

� Requestor Must Show Valid ID 
� Requestor Must Sign Form 
� No Fee 
� Fee Due: 
� Return Signed Form to Records 
� Document:    Ο  Picked Up    Ο  Mailed  Ο  Emailed 

 


