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RELEASE OF CASE INFORMATION



DATE REPORT REQUESTED  	          CASE NUMBER  	  REQUESTOR’S NAME  		  ADDRESS  		 
EMAIL ADDRESS  		 
CONTACT PHONE #  		
INVOLVEMENT  		
(Victim, witness, suspect, attorney for party, insurance for party)

      EMAIL TO:   		
-OR-
[bookmark: _GoBack]      MAIL TO:   		









	






E-mail Completed Form to reportrequest@ocsheriff.gov
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SHERIFF-CORONER DON BARNES





