
 

Background Check/Police Report Request 

Date Requested:  _____________ Fax __ Pick Up __  

Requestor Information  

Agency:  _____________________________________________        

Name: _________________________________  Phone # _________________________   

        FAX # __________________________   

Report Requested (circle one) 

Background Check  Police Report   Crash Report  DVD  Photos 

Background Check Information 

Full Name and/or Aliases:             

Social Security Number:     Date of Birth:       

Police & Crash Report Information 

Arrested / Involved: _______________________________________________________     

Incident or Case #: __________________________________________________________    

Date/Time of Incident: _____________________________________________________     

Location of Incident: _______________________________________________________     

Officer’s Name: _________________________________________________________________     

Fees 

_____ DVD # of copies _____ ($5.00 each for civilian requests) * 

_____ Photos  # of copies _____ ($1.00 for 1st page .50 a page there after for civilian requests) * 

_____ Reports # of copies _____ ($1.00 for 1st page .50 a page there after for civilian requests) * 

* The fees quoted above are basic charges and are subject to adjustment at the discretion of the Bloomfield Police Dept. administration. 

__________________________________________________________________________________________________ 

* * * OFFICE USE ONLY * * * 

 
Completed: ____________________________________ by _________ 
                      Date                                                                                                Initials 


