Orange County Sheriff’s Department
Support Services Division ).
320 N. Flower St.  fafan,
SantaAna, CA 92703 N/
Fax: 714-834-5466
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Ftiioes

REQUEST AUTHORIZATION FORM
RELEASE OF CASE INFORMATION

DATE CASE NUMBER

NAME

ADDRESS

PHONE

INVOLVEMENT

REQUESTOR’S SIGNATURE

BELOW SECTION TO BE COMPLETED BY ORANGE COUNTY SHERIFF PERSONNEL

RECORDS SIGNATURE

COLLECTED $ CHECK # RECEIPT #

REQUEST: O Approved [0 Approved/Redacted seepage2 O Denied seepage2

Document(s) released:

O 1nitial Crime Report O Feesreturned
O initial Crime Report Supplemental [0 Released pursuant to Family Code section 6228

eputy Follow Up pursuant to are and Ingtitutions Code
Ob Follow U O Released Welf d Ingtitutions Cod

I nitial Follow U section 827 an rder of the Orange County Juvenile

O P ion 827 and Order of the O C il
I Traffic Accident Court dated 1-28-97 " Policy: Confidentiality and Release of
[ CHP 180 I nformation.”
O TC Property Damage [0 Released pursuant to Vehicle Code section 20012
O Property Report O Reeased Pursuant Court Authorization and Penal Code
O casualty Report Section 1203.097(a)(7)(B)
[0 supplemental DV Report
O CAD Report
O other
Authorized Signature
Mailed [] Pick Up [ Date By

REC 2 (Rev. 12/2009)





