CROWLEY COUNTY SHERIFF’S OFFICE

APPLICATION FOR RELEASE/INSPECTION OF CRIMINAL JUSTICE RECORDS

To: Records Custodian, Crowley County Sheriff’s Office      Date________________________
I, ___________________________________________________________________________
                                           (please print name)

Address______________________________________ Phone__________________________

City___________________________________ State_________________ Zip_____________


request the release of: ( ) records of official action (records check)






( ) other criminal justice records




( ) crime report





( ) traffic accident report

The following questions are requested in order to identify the proper record:

Incident    


Date of incident  


 Time_______________
Location of incident   Person Involved  
Date of Birth_______________ Address _____________________________ City,State ___________________ 

Note: According to Colorado Revised Statute 24-72-305.5, records of official action, criminal justice records, or the names, addresses, telephone numbers, and other information in such records shall not be used by any person for the purpose of soliciting business for pecuniary gain.  The official records custodian shall deny any person access to records of official actions and criminal justice records unless such person signs a statement which affirms that such records shall not be used for the direct solicitation of business for pecuniary gain.

I have received copies of the reports described above.  I affirm that the names, addresses, telephone numbers and any other information in this record shall not be used for the purpose of soliciting business for pecuniary gain.

Signature ____________________________________________________  Date___________________

Signature of Record Tech_______________________________________  Date___________________                   

Official Use Only

I.D. verified  ( )yes  ( )no   Inspection granted ( )yes ( )no  Delayed search ( )yes ( )no

Search while applicant waited ( )yes ( )no  

Applicant notified of denial ( )yes ( )no How notified? _________________________

Number of pages released ____________________________  Amount charged ___________________

If inspection denied – reason ____________________________________________________________

Crowley County Sheriff Records – (719)267-5235   Fax – (719)267-3089

110 East 6th Street   Ordway, CO  81063
