,P P POLICE
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REOUEST

The City of Parker is please to comply with your request for information. We do
however, require you to complete the following information as it applies to you and ask
that you be very specific in your request.

PLEASE PRINT:

Requestor’s Name:

Company Name (if applicable):

Mailing Address:

City: State: Zip:
Phone: Fax:

Email:

What is your specific record request? Please be very detailed.

I understand that there is a charge of $6.00 per report.

Signature: Date:

Office Use Only:

Routed to: on

Completed by: on

Contacted by: on

Amount Due: CK # Cash CreditCard  Paid on

5700 East Parker Road, Parker, Texas 75002
Office (972) 442-6999 Police Fax (972) 429-7013 City Fax (972) 442-2894
www.ParkerTexas.us




