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REQUEST FOR RECORDS 
Date of Request: ______________________________ 

 
Person Requesting: _______________________________Contact Phone: (___) ______________ 
           (Printed Name)      
Address of Recipient: _____________________________________________________________ 
    (Full Address, City, State and Zip) 

DOB: ________________Driver License Number/State: __________________________________ 
 

 
 

Case Number: ______________________Date of Incident: _____________________________    
 

Name(s) of Persons Involved: _____________________________________________________ 
 

Location of Incident: ____________________________________________________________ 

Release 
CRS 24-74-305.5 Access to Records – Denial by Custodian – Use of Records to Obtain Information for 
Solicitation. 
Records of official actions and criminal justice records and the names, address, 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 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. 
 
CRS 27-72-309 Violation – Penalty. 
Any person who willfully and knowingly violates the provisions of this part 3 is guilty of a misdemeanor 
and, upon conviction thereof, shall be punished by a fine of not more than one hundred dollars, or by 
imprisonment in the county jail for not more than ninety days or both fine and imprisonment. 

 
By signing this form, I acknowledge that I have read and understand the above Colorado Revised 
Statute (CRS). 
Recipient Signature: ________________________________    Date: ___________ 

Distributed by: ____________________________________    Date: ___________ 

Total Due: $_______________________________________ 

 

Reports:  $.25 per page  Any CD/DVD:   $5.00 per disc 

Eagle Municipal Court 
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