
Request To Obtain Criminal Justice Records 
Case Report #_________________________ 

Regarding: 

Name: ___________________________________________________DOB:_____/______/________ 

AKA’s: ______________________________________________________SSN:___________________ 

Address:________________________________________City:____________________St:_______ 

Date of Occurrence_______________________________________________________________ 

Address of Occurrence___________________________________________________________ 

[ ] 

[ ] 

[ ]  

[ ] 

[ ] 

[  ] 

[    ]

[    ] 

Record Check (records of official action): $10.00 

Police report:  $5.00 per report up to 15 pages, then $.25 per page 

Call for service (dispatch call):   $.25 per page 

Copy of Citation:  $10.00 

Photograph(s): $2.50 per disc

Research & preparation fees:   $33.50  per hour 

Body camera video: $36.00 for up to 1 hour research, then $33.50 per hour 

Other (please describe):_____________________________________________________

________________________________ 
date 

_________________________________ 
Driver's License/ID number

_________________________________ 
Phone

_______________________________________ 
Your signature  

_______________________________________ 
Printed Name 

_______________________________________ 

Email

A City of Excellence

Pueblo Police Department 

Troy Davenport Chief of Police 
200 s. Main  

Pueblo, Colorado 81003 
(719) 553-2498

Storage device fees: Disc - $2.50 | Jump drives - $7 (16GB), $9 (32GB), $10 (64GB), or $12 (128GB)

Your signature acknowledges that you will pay all fees associated with 
this request and that, per Colorado State Statute 24-72-305.5, the records 
released to you will not be used for the direct solicitation of business for 
pecuniary gain. 

All checks/money orders must be payable to city of pueblo.

Important-please read:   Any requested records will be held for 30 days.  If not 
picked up within 30 days, the records will be destroyed and will need to be re-
ordered.  No refunds will be made and new fees will apply to all re-ordered

records. Fees subject to change without notice.
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