
 
 
 
 
 
 

PUBLIC RECORDS REQUEST 
 

DATE:         CASE REPORT NUMBER:    
 

APPLICANT INFORMATION 
 

NAME:        DAT E OF BIRTH:       
 
ADDRESS:              
 
PHONE:     DRIVER’S LICENSE #:     STATE:    
 
REASON FOR REQUEST:            

 
************************************OFFICE USE*********************************** 

 
COPY INFORMATION 

 
RECORDS RELEASE:  APPROVED:     DENIED:       
 
DATE:     TIME:      RECORDS OFFICIAL INITIAL:    
 
AMOUNT DUE:     DATE RECEIVED:    
 
REASON FOR DENIAL: 
    CONTRARY TO STATE STATUTE         
       (LIST SUPPORTING STATUTE) 
    PROHIBITED BY RULED OR ORDER OF COURT 
 
    CONTRARY TO PUBLIC INTEREST 
 
    OTHER             

(EXPLANATION) 
 
 
 

 

DACONO POLICE DEPARTMENT 
512 CHERRY STREET, P.O. BOX 117 

DACONO, CO 80514 
(303) 833-3095   

FAX  (303) 833-0634 



 
 
 
 
 
 
 

RECORDS RELEASE 
 

RECORDS SEARCH FEE(S)     $5.OO PER REQUEST 
 
COPY FEE(S)       $0.25 PER PAGE 
 
24-72-305.5 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, ADDRESSES, 
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. 

 

By signing this form, I acknowledge that I have read and understand the above Colorado Revised 
State Statute, and am not requesting this information for solicitation of business or pecuniary 
gain. 

 

APPLICANT SIGNATURE          DATE     

 

 
DACONO POLICE DEPARTMENT 

512 CHERRY STREET, P.O. BOX 117 
DACONO, CO 80514 

(303) 833-3095 
FAX  (303) 833-0634 

 


