
 

 

 

 

REQUEST FOR PUBLIC RECORDS 

(Covered under I.C. 5-14-3-5) 

Policy Statement 

It is the policy of this agency to provide any and all public information permitted under the law (I.C. 5-

14-3-5) to all citizens. In order to better effectively and sufficiently serve you, please complete the 

information below. Thank you. 

Sheriff Duane Burgess 

Johnson County Sheriff 

 

I hereby request to view and/or copy the information permitted by law of the following: 

Accident Report ________  Case Report ________   Other ________ 

Indicate approximate date, time, and location of incident for which you are seeking information: 

 

Date ___________________________________  Time __________________________________ 

 

Location ________________________________  Case Number ___________________________ 

This agency requires you to produce one (1) piece of identification. A copy of the identification will be 

attached to this form, and will be held for record keeping. 

 

Name ________________________________________________________________________________ 

(Person requesting information or records) 

Address ______________________________________________________________________________ 

 

City ______________________________________  State _____________  ZIP ________________ 

 

Phone No. (___) __________________________________________________ 

 

Date requested ____________________   Date needed ____________________ 


