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REQUEST FOR PUBLIC RECORDS 
(Covered under I.C. 5-14-3-5) 

 
 

Policy Statement 
It is the policy of this office to provide any and all public information permitted under the 
law (I.C. 5-14-3-5) to all citizens.  In order to better effectively and sufficiently serve you, 
please complete the information below.  Thank you. 
        

Robert A. Goldsmith, Sheriff 
 
 

I hereby request to view and / or copy the information permitted by law of the following:  
(Check the type of incident you are seeking information for) 

 
Auto Accident  Assault Burglary Other Incident  Robbery 

 
     Theft       Murder     Vandalism          Other_________________ 
 
 

Please complete the following information:  
  
Date of Occurrence _________________________ Time____________ 
 
Location ___________________________________________________ 

 

Driver/Person Involved _______________________________________ 
 

Driver/Person Involved _______________________________________ 
 

Investigating Officer ______________________Badge No __________ 
 

Report No. (If known) ________________________________________ 
 
 

Request Submitted by: ___________________________________________________ 
 

Address: ______________________________________________________________ 
 

City: ______________________________State________________Zip_____________ 
 

Phone (________) _____________________Fax (________) ____________________ 
 

Date Requested: _______________20____ Date Needed__________________20____  
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