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LATHROP POLICE DEPARTMENT 
940 River Islands Parkway, Lathrop, CA 95330 
Main: (209) 647-6400 
 Stephen Sealy

INTERIM CHIEF OF POLICE 

 

 

TYPE OF REPORT: 
CRIME 
TRAFFIC/ACCIDENT 
CAD CALL SUMMARY 
PUBLIC RECORDS REQUEST 

DATE OF OCCURRENCE: 

_________________________ 

REPORT/INCIDENT NUMBER(S): 

_______________________________ 
_______________________________ 
_______________________________ 

VICTIM/BUSINESS/DRIVER(S): 

LOCATION/ADDRESS OF INCIDENT: 

TO BE COMPLETED BY REQUESTING PARTY 

NAME:           _____________________________________________________________ DOB: __________________________ 

ADDRESS:    _____________________________________________________________________________________________ 

PHONE:         _____________________________________________________________________________________________ 

EMAIL:          _____________________________________________________________________________________________ 

LICENSE PLATE/VEHICLE INFORMATION (If involving an accident report):  

_________________________________________________________________________________________________________ 

Your interest in the report:  

    CRIME VICTIM                       INVOLVED IN ACCIDENT/INCIDENT                       OTHER (Explain below) 

_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________ 

     Signature: ________________________________         Date: ____________________________________ 

Crime reports may be released to the victim or authorized agent only per Gov. Code, §§ 7923.600-7923.625 
Traffic reports may be released to any person or owner involved in the accident or their authorized agent per vehicle code 20014. 

Only reports or portions of reports authorized for release by Gov. Code, §§ 7923.600-7923.625 will be released. An explanation will 
be attached. Public Records Act Requests will be researched and records and/or responses are mailed within ten (10) days. 

LATHROP POLICE DEPARTMENT RECORDS USE ONLY 

      Received by: __________________________________  Date: ____________________________________ 

LATHROP POLICE DEPARTMENT 
CITIZEN REPORT REQUEST 


	undefined: 
	REPORTINCIDENT NUMBERS 1: 
	REPORTINCIDENT NUMBERS 2: 
	REPORTINCIDENT NUMBERS 3: 
	VICTIMBUSINESSDRIVERS: 
	LOCATIONADDRESS OF INCIDENT: 
	NAME: 
	DOB: 
	ADDRESS: 
	PHONE: 
	EMAIL: 
	LICENSE PLATEVEHICLE INFORMATION If involving an accident report: 
	CRIME VICTIM 1: 
	CRIME VICTIM 2: 
	CRIME VICTIM 3: 
	Date: 
	Received by: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


