
NAME: 

ADDRESS: 

PHONE#: 

TYPE OF REPORT: 

DATE OCCURRED: 

PERRYSBURG TOWNSHIP 

POLICE DEPARTMENT 
26711 Lime City Road 

Perrysburg, Ohio 43551-4298 
(419) 874-3551

FAX: (419) 872-8898 

REQUEST FORM FOR RECORDS 

LOCATION OF INCIDENT: 

PERSON INVOLVED: 

METHOD OF RECEIVEMENT OF REPORT: 

FAX number to fax to: 

EMAIL email address: 

PICK UP call above number when complete 

Public records requests prepared by Perrysburg Township PD are in accordance with the Ohio 
Public Records Act, ORC 149.43. Redactions will be made due to the statutory exception(s) 
listed: 
- Social Security number, 149.43(v)
- Credit Card account number(s) 149.43(7)(c)
- Confidential Law Enforcement Investigatory Work Product 149.43(1)(h)
- Uncharged Suspect{s) 143.43(2)(a)
- Confidential Informant 143.43(2)(b)
- Crime Victim (sexual abuse, child abuse, rape) 143.43(2)(d)
- Medical 149.43(3)
- State Employee home addresses 149.43(1)(p)

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

To be completed by Perrysburg Township 

DATE COMPLETED: 

COMPLETED BY: 
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