Data Request Form
Minnesota Government Data Practices Act

City of Richfield | 6700 Portland Avenue S | Richfield, MN 55423 | 612-861-9700 | www.richfieldmn.gov

A. COMPLETED BY REQUESTER
REQUESTER NAME (Last, First, Ml): DATE OF REQUEST:

PHONE NUMBER:

STREET ADDRESS

CITY, STATE, ZIP CODE EMAIL ADDRESS:

DESCRIPTION OF INFORMATION REQUESTED (PLEASE BE SPECIFIC): **|f this is a Police Records

Request, please fill out
additional information on the|
next page.**

| AM REQUESTING ACCESS TO DATA IN THE FOLLOWING WAY (CHECK ALL THAT APPLY):

I INSPECT COPIES AT CITY HALL [0 EMAIL COPIES [J PAPER COPIES (TO BE PICKED UP) I PAPER COPIES (TO BE MAILED) [ FAX COPIES
Note: You may be required to pay the actual cost of making and/or compiling the copies of information requested.
SIGNATURE:

DATA PRIVACY ADVISORY: This information is not legally required but used for the sole purpose of facilitating access to the data. Once the request has been completed,
this form will constitute a public record. The purpose and intended use of this information is to process your request, contact you if additional information is needed
and, when requesting private or confidential data on individuals, to determine authority to access the data.

B. COMPLETED BY DEPARTMENT

DEPARTMENT NAME: REQUEST HANDLED BY:
METHOD OF RESPONSE: INFORMATION CLASSIFIED AS:
O PUBLIC O PRIVATE O NON-PUBLIC
O IN-PERSON  [IPHONE [IEMAIL [ MAIL  [IFAX
I CONFIDENTIAL O PROTECTED NON-PUBLIC
ACTION: O APPROVED | O APPROVED IN PART (Explain Below) 0O DENIED (Explain Below)
IDENTITY VERIFIED FOR PRIVATE INFORMATION:
O IDENTIFICATION O PERSONAL KNOWLEDGE O OTHER
C. COMPLETED WHEN FEES ARE ASSESSED
CHARGES:
ONONE O x$0.25=$ O EMPLOYEE TIME x$ =$ O POSTAGE (IF MAILED) $ O OTHER $
(# OF PAGES) (# OF HOURS) X (HOURLY RATE)
TOTAL AMOUNT DUE: $ RECEIVED BY: DATE:
AUTHORIZED SIGNATURE: DATE COMPLETED:
Make check/money order payable to: City of Richfield QUESTIONS? 612-861-9738

If mailed, return form and payment to: City of Richfield, Attn: City Clerk, 6700 Portland Ave S, Richfield, MN 55423
Or e-mail form to: datarequest@richfieldmn.gov

Updated: August 2019
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additional information on the 
next page.**


Data Request Form
Police Department Supplement

A. CASE NUMBER
CASE NUMBER / EVENT NUMBER:

B. SUBJECT OF DATA

[ ]l am the subject of the data
[ ]l am not the subject of the data

C. RECORDS REQUESTED
TYPE OF RECORDS REQUESTED:

[]911 Transcript [JEmail Search

[[JAudio (Interview) [JPhotographs

[[JBody Camera Video [JPolice Report (including “call for service” reports and “CAD comments”)
[CJcCTV Camera Video [IStatistical Data

[JSquad Camera Video [CIother (Specify Below)

DESCRIBE THE RECORDS REQUESTED:

DATE RANGE OF REQUEST: INCIDENT DATE: INCIDENT TIME:
From:
To:

INCIDENT LOCATION:
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