CALHOUN COUNTY OFFICE OF THE SHERIFF
REQUEST FOR DISCLOSURE OF PUBLIC RECORD

(FREEDOM OF INFORMATION ACT)

REQUESTED BY:

Name: Date:

Address:

Phone Number/Email Address:

| hereby request a copy of the following: (Include full name(s), date(s), dates of birth, dates of
occurrence(s), alias name(s), time periods involved or complaint number).

IF YOU ARE REQUESTING AN ACCIDENT REPORT, YOU HEREBY ACKNOWLEDGE THAT FROM THE TIME THAT YOU, OR THE ORGANIZATION (IF
ANY) YOU REPRESENT, HAVE BEEN GRANTED ACCESS TO THE REPORT UNTIL THIRTY (30) DAYS AFTER THE DATE THE REPORT WAS FILED, ARE
PROHIBITED FROM DOING EITHER OF THE FOLLOWING AS IT RELATES TO THE REPORT THAT YOU HAVE REQUESTED:

(A) USING THE REPORT FOR ANY DIRECT SOLICITATION OF AN INDIVIDUAL, VEHICLE OWNER, OR PROPERTY LISTED IN THE
REPORT.

(B) DISCLOSING ANY PERSONAL INFORMATION CONTAINED IN THE REPORT TO A THIRD PARTY FOR COMMERCIAL SOLICITATION
OF AN INDIVIDUAL, VEHICLE OWNER, OR PROPERTY OWNER LISTED IN THE REPORT.

YOU ALSO ACKNOWLEDGE THE DEFINITIONS TO THE WORDS USED ABOVE ARE THE SAME AS THOSE USED IN THE MICHIGAN PUBLIC ACT 218
OF 2013. YOU ARE AWARE THAT YOU ARE AGREEING TO THIS STATEMENT BEFORE BEING PERMITTED TO ACCESS THE REQUESTED REPORT.

YOU FURTHER ACKNOWLEDGE THAT A PERSON THAT KNOWINGLY VIOLATES SECTION 503 OF PUBLIC ACT 218 OF 2013 IS GUILTY OF A CRIME
PUNISHABLE AS FOLLOWS:

(A) FOR AFIRST VIOLATION, A MISDEMEANOR PUNISHABLE BY A FINE OF NOT MORE THAN $30,000.00.
(B) FOR A SECOND, OR SUBSEQUENT VIOLATION, A MISDEMEANOR PUNISHABLE BY IMPRISONMENT FOR NOT MORE THAN 1
YEAR, OR A FINE OF NOT MORE THAN $60.000.00.

ALLOW 5 BUSINESS DAYS FOR A RESPONSE TO THIS REQUEST

REQUEST #: RECEIVED BY & DATE:

PROCESSED BY:
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