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OPEN RECORDS REQUEST FORM

Under Wisconsin law, a request for access to a public record may not be refused because the person making the request is unwilling to be identified or to state the purpose of the request. See State Statute 19.35(1)(1), Wis. Stats. You are being asked to provide the information called for below on a voluntary basis. 

Your Full Name:  ______________________________________

Your Street Address: ___________________________________ Apt.# ________ 

Your City: ______________________________________________

Your State: _______________ Your ZIP Code: ______________    

Your Phone Number(s): Home: _________________ Cell: ________________ 
Your Email Address:_______________________________________________________________

Under the Wisconsin Open Records Law, State Statute 19.31 et. seq., I am requesting an opportunity to inspect or obtain copies of public records related to the incident described below:
Date of Incident: ____________________
Approximate Time of Incident:  ___________  a.m./p.m.
Location of Incident: _________________________________
Case #:_________________________
Name of Person(s) Involved: ____________________________________________________________

Describe or include additional details that are relevant to the information you are seeking. (i.e. incident report, accident report, witness statements, photographs, etc.) _______________________________________________________________________________

NOTE: ANY INCIDENT REPORT THAT INVOLVES A PENDING INVESTIGATION OR PENDING COURT ACTION WILL NOT BE RELEASED WITHOUT PRIOR COURT ORDER OR PERMISSION FROM THE DANE COUNTY DISTRICT ATTORNEY. IF THE REPORT IN QUESTION HAS BEEN REFERRED TO THE DISTRICT ATTORNEY, YOUR REQUEST FOR THAT REPORT MUST BE MADE THROUGH THE DANE COUNTY DISTRICT ATTORNEY’S OFFICE. ____________________________________________________________________________________

Under Wisconsin law, a request for access to a public record is deemed sufficient if it reasonably describes the requested record or the information requested. However, a request for a record without a reasonable limitation as to subject matter or length of time represented by the record does not constitute a sufficient request. See State Statute 19.35(1)(h), Wis. Stats.) 

Pursuant to Sec. 19.35(4)(B), Stats., you are hereby notified that if your record request was made in writing, a determination denying or limiting that request is subject to review by a writ of mandamus under Sec. 19.37(1), Stats. or upon application to the Wisconsin Attorney General or a District Attorney. 

REPORT FEE $5.00 flat fee + $.25/page for anything over 5 pages             ACCIDENT REPORT FEE $5.00             CONTACT SHEET FEE $1.00
ALL INFORMATION BELOW IS FOR OFFICE USE ONLY
Date Received:____________________

Action Taken:

_____Request Approved In Whole          _____Request Approved In Part*             _____Request Denied*

Date/Time Request Denied/Compiled:     DATE: ______/______/_______       TIME: ________ a.m./p.m.
Signature:__________________________________ 
Fee Imposed:_______________________
($5.00 and then $.25/page after five pages) ($5.00 for accident reports) ($1.00 for contact sheets)
Notification Attempts (Date/Time):

___________________________________

___________________________________

___________________________________

Date Delivered:_____________________ (in  person OR by mail)
*Attach copy of any written statement of denial by legal custodian (see below). 

_____ 1. This portion identifies a juvenile.

_____ 2. This portion names law enforcement personnel. Disclosure will impair their effectiveness in their duties and subject them to 
harassment and physical injury.

_____ 3. This portion identifies a person. Disclosure of such person in this context would be likely to have a substantial adverse 
effect on their reputation.

_____ 4. This portion, if released, would result in harm to the public interest which outweighs the legislative policy of allowing 
inspection of public records.

_____ 5. This portion contains investigative information.

_____ 6. This portion contains confidential information furnished only by a confidential source who has requested anonymity as a 
condition of supplying this information.

_____ 7. This portion would identify a confidential source and would endanger the life or physical safety of this source.

_____ 8. This portion would identify a confidential source and this would jeopardize a criminal investigation.

_____ 9. This portion will jeopardize an ongoing criminal investigation in that it will disclose evidence.

_____ 10. This portion would disclose the contents of a communication between administrative or executive personnel on matters of 
policy, the disclosure of which would inhibit the frank and full discussion of matters necessary to set policy.

_____ 11. This portion contains employee performance evaluation data.

_____ 12. This information is unsubstantiated, if released it would unduly damage the reputation of the individual(s) involved.
_____ 13. This report has been referred to the Dane County District Attorney’s Office. The report must be requested directly from

 them.
_____ 14. Other: ___________________________________________________________________________________________

_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

A COPY OF THIS COMPLETED FORM IS TO BE PLACED IN THE CASE FOLDER.
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