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REQUEST FOR REPORTS, RECORDINGS, AND EVIDENCE
Incident/Case/CAD #:
-
Date Requested:
Requestor's: Name
Phone Number
E-mail Address
Address
City
State
ZIP
Association:
Victim
Offender
Other:
Notice: The Virginia Tech Police Department (VTPD) releases records pursuant to Code of Virginia § 2.2-3704 and § 19.2-389. At the sole discretion of the VTPD, anyone petitioning for the release of a record may be charged for costs incurred by compliance with said petition Id. F-I and A.11&40, respectively.
I declare, by my signature, that I am the petitioning party listed above, and that, to the best of my knowledge, the above inform is true and accurate; furthermore, I agree to pay any cost incurred in complying with this petition, as described in the above notice.
Signature
Date
Reports: 
Accident
Incident
Dispatch/CAD
Incident: Location
Date
Assigned Officer
Person(s) Named in Report:
Call or email when available for pick-up (must retrieve within 48 hours) 
Mail Response to:
Requestor's address
Attn:
Address
City
State
ZIP
Recordings:
911 Call
Radio Traffic 
Phone Call
Video/DVD
Transcription
Other:
Officer Unit #
Court Date/Time	
           Date Needed
           # of Copies
Evidence (Authorized Personnel Only - 48 hours notice required)
Officer Unit #
Court Date\Time
    Date Needed
Charges
To be completed by VTPD personnel only
Date Received
Recipient Init.
Date Completed
Clerk's Init.
Date Discs Copied
# of Discs
To:
8.2.1.4029.1.523496.503679
ditraub@vt.edu
Virginia Tech Police
Dietrich A. Traub
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