
 
 

 

 

ACCESS TO PUBLIC RECORDS REQUEST 

 

Return to: 

Records Clerk 

Frankfort Police Department 

201 W Washington Street 

Frankfort, Indiana 46041 

FAX: 765-654-9197 

Email: jwalker263@frankfort-in.gov  

 

NAME OF REQUESTING PARTY: _______________________________________________ 

COMPANY (if applicable): ______________________________________________________ 

ADDRESS: ___________________________________________________________________ 

CITY: ____________________________ STATE: _______________ ZIP CODE:___________ 

PHONE NUMBER: ______________________ EMAIL ADDRESS: _____________________ 

DATE: _________________________________ TIME (if requesting in person):_______________ 

IDENTIFY WITH REASONABLE PARTICULARITY THE INFORMATION TO BE REVIEWED: 

 

 

 

 

Inter-Office Use Only 

Date Request Received: __________________  Date Request Denied (if applicable): _______________ 

Employee Handling Request: _____________ Reason Request Denied (if applicable):______________ 

Amount Charged (if applicable): ___________ Payment Collected and Processed: _________________ 

Date Request Fulfilled: __________________ 

 


