
           Golden Police  
Department 
 

 
Application for the Release of Criminal Justice Records 

Request the release of :  

[ ] Records of Official Action  (Arrest Records)  [ ] CAD Dispatch Incident 

[ ] Other Criminal Justice Records (ie: Police Report, Criminal or Traffic) 

[ ] Audio/Phone  [ ] Audio/Radio [ ] Video [ ] Photos 

Date of Request _____________________________________________________________Time___________ 

Name  ____________________________________________________________________________________ 

Requestor’s Address ______________________________________________Ph# _______________________ 

City: ____________________________________State:_______________________Zip:__________________ 

The following information is needed to identify the correct record. 

Documents Requested: _______________________________________________________________________ 

Case Report # ______________________________________________________________________________ 

Date & Time of Incident _____________________________________________________________________ 

Location of Incident _________________________________________________________________________ 

Person Involved in Report ____________________________________________DOB____________________ 

Address : _________________________________________________________________________________ 

City: ____________________________________State:_______________________Zip:__________________ 
 

Note : According to Colorado Revised Statute 24-72-305.5, records of official action, criminal justice records, or 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.  A violation of this section subjects you to misdemeanor charges and upon conviction, a fine of $100 or 90 days in jail 

or both. 

I AFFIRM THAT I SHALL NOT USE THE REQUESTED INFORMATION FOR SOLICITATION OF BUSINESS FOR 

MONETARY/PECUNIARY GAIN AND ACKNOWLEDGE THAT SUCH VIOLATION IS A CLASS 3 MISDEMEANOR 

UNDER C.R.S. 24-72-305 

Signature:___________________________________________Date______________________ 
 

For Official Records Use Only 

I.D. Verified     [ ] Yes  [ ] No   Number of pages released ___________________ 

Inspection Granted  [ ] Yes  [ ] No [ ] N/A   Total $ amount charged _____________________ 

If denied – Reason :  __________________________________________________________________________________________ 

              1/06 

911 Tenth Street, Golden, Colorado 80401
Telephone:  303/384-8045
Facsimile:  303/384-8036


