
Greenwood Village Police Department
Police Records / Media Request 

Main:  303-486-1549 
Fax:    303-486-1546 

 Email: pdrecords@greenwoodvillage.com

Attention: _________________________     Your Fax Number: ________________________ 

Date of Request: _____________________                       Case Number: _____________________________ 

Type of Report: __________________________________________________________________________ 

Your Name: _____________________________________________________________________________ 

Business Name (if applicable):______________________________________________________________ 

Address: _______________________________________________________________________________ 

City: __________________________       State: ______________________      Zip:____________________ 

Phone: _________________________________         Date/Time of Incident: ________________________ 

Location of Incident: _____________________________________________________________________ 

Name of Person(s) Involved: _______________________________________________________________ 

Type of Record Requested: 

Police/Accident Report 

Photos on CD 

911 Center Radio DVD 

Dispatch Call for Service/CAD Notes 

Motor Vehicle/Dash Cam Recording DVD 

Booking Room Video DVD 

911 Center Phone DVD 
________________________________________________________________________________ 

A fee of $30 plus tax is charged for the first DVD/DVR/CD and $7.50 plus tax for each 
additional DVD/DVR/CD.  Additional research fees may apply. 

Lab Time: ___________      911 Center Time: ____________    Research Time: _____________ 

Colorado Law Revised Statute 24-72-305.5 provides that the records custodian shall deny any person access 
to criminal justice records unless a statement is signed which affirms that such records shall not be used for 
the direct solicitation of business for pecuniary gain. 

I affirm that I shall not use the requested information for solicitation of business for monetary or 
pecuniary gain. 

Signature:___________________________________________ 
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