
KINGMAN POLICE DEPARTMENT 
REQUEST FOR POLICE REPORT 

 
Requesting Person:______________________________________________________________ 
 
Business Name (If Applicable):____________________________________________________ 
 
Address:_______________________________________________Phone:_________________ 
 
Case Number:_______________________Date/Time of Incident:________________________ 
 
Type of Incident:_______________________________________________________________ 
 
Subjects Involved:______________________________________________________________ 
 
Documents Requested:___________________________________________________________ 
 
Location of Incident:____________________________________________________________ 
 
Requesting Parties Relationship to Incident:__________________________________________ 
 
Signature:__________________________________________Date:_______________________ 
 
 
ADMINISTRATION USE ONLY      
 
APPROVED      DISAPPROVED     INFO EXCISED                                                                     
                               
DATE COMPLETED:______________________   FEE SCHEDULE    
 
REPORT FEE:____________________________  A.  1-5 PAGES:  $2.00 
        B.  6-15 PAGES:  $5.00 
CLERK:_________________________________  C.  16 PAGES OR MORE: 
         $5.00 + $.30 PER PAGE 
APPROVING SUPERVISOR:________________   D.  FAX REQUESTS TO:              
                                                                                     (928) 753-2542                     

                    PAYMENT IS DUE 
 UPON PICKUP   

  E.  AUDIO CD/VIDEO DVD:  $10.00 
             F.  VIDEO TAPE REPRODUCTIONS: 

              $10.00 
 G.  DIGITAL PHOTOS DOWNLOADED 
            TO A DISK:  $5.00 
 H.  PROFILES, BACKGROUND               
            CHECKS, or VISA/GOOD              
            CONDUCT LETTERS:  $5.00 
 
 
 

 
UPDATED 060518 
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