
The City of Parker is please to comply with your request for informa�on. We do, however, 
require you to complete the following informa�on as it applies to you and ask that you be very 
specific in your request.  

Requests can be sent to pdrecords@parkertexas.us or drop off at the Police Department. 

PLEASE PRINT: 

Requestor’s Name: ______________________________________________________________ 

Company Name (if applicable): ____________________________________________________ 

Mailing Address: ________________________________________________________________ 

City: _________________________ State: _________________________ Zip: ______________ 

Phone: _________________________________ Email: _________________________________ 

Preferred Contact Method:          Phone           Email 

Preferred Method to Receive Completed Request:          In-Person           Email 

What is your specific record request? Please be very detailed (include incident number if known) 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

I understand that there could be a fee associated with the fulfillment of the report. 

I will be no�fied and agree to the payment prior to fulfillment. 

Signature: ________________________________ Date: ________________________________ 

POLICE  
REPORTS 
REQUEST 

 
 Office Use Only: 

 
 Routed to: ___________________________________________ on _____________________ 

 
 Completed by: ________________________________________ on _____________________ 

 
 Contacted by: ________________________________________ on _____________________ 

 
 Amount Due: ___________ CK #______ Cash ______ Credit Card ____ Paid on ___________ 

5700 East Parker Road, Parker, Texas 75002 

Office (972) 442-6999    Police Fax (972) 429-7013          City Fax (972) 442-2894 
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