| SAUSAUTO POLICE DEPARTMENT
29 Caledonia Street - Sausalito, CA 94965
‘ Phcne 415-239-417{) Fax 415*289~4175

If you hawa racentiv been arrested or you are awastmg tnai and are seakmg a copy of the
report, YOU DO NOT NEED TO COMPLETE THIS FORM Your copy af the report has heen
pmwded to the sttnct Attomev and is avadabie through thair off'ce - ~

REQUEST FOR RELEASE OF INFORMAT!ON

‘ »Thank you for yaur rfecords request We wm try to prowde you wath the requested mformatfon

_ as soon as passxbie Pursuant to the Cahforma Pubhc Records Act, With!n 10 days from receipt ‘ . ‘

of your request, the Pohce Department will determme whether your request seeks ccpaas cf
~ dssciosabie pubhc records in ftS possess:an and waii pmmpﬁy not:fy you. In unusuai

. cercumstances, the time may be extended by wrﬂten nottce Nat all iﬂfarmation requested 5

. ﬂ‘releasable under the Act. ‘ ; ; ;
. . mcsumr mroammon

‘ Type qf Repart

{3Traff;c . idme (oW |

sa ﬂ:oPci:ce Bepartment Case/incxdent Num ber ,; fk _

| f‘f ‘DATE & TJME m' OCCURRENCE, "

PARTY OF lNTEREST (CHECK 0NE}

il }PERSON INVOWED k { ]QEPRESENTA?WE GF !NSURANCﬁ CGMPANY OR*“
Brwer Passenger, Pedestnan or Vactsm - iNSURANCE AmUSTiNG AGENCY -

‘_‘{ }PR{)?ERWOWM&R . { ]A’!’TGRNEY

i1 }AUTHQR%ZED !NDW!QUAL - f [ QOTHER PARTYQF iNTEREST 15PEC!FY)
(A s;gned authorxzatwn ietter is requsred} : .

I }PARENTGR GUARDfAN OFJUVENILE . -
. cen’nmmam

g deciam under the penalty of perjury that { 1 lam [ } l repreSent [ 11 aman attorney :
| representmg the party of mterest xdennf ed in the report fecarded harean .

[:] Photo 1D Checked i . S!GNA‘!'URE |



