
 NSA Monterey Police Department
Request for Police Report Copy

Date of Request:______________    Report #__________________________      Incident Date:_______________ 

Incident Location:  ____________________________________________________________________________ 

Type of Report: Traffic Collision  Crime  Other ________________________

Name of Applicant / Agency:_____________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

Telephone:    (_________)  _______________________       E-mail: _____________________________________ 

PARTY OF INTEREST (PLEASE CHECK ONE) 

Passenger, Pedestrian             Victim                  Property Owner  Parent / Guardian of Juvenile Party 

 Representative of Insurance Company or Claims Adjusting Agency:___________________________________ 

 Other Party (Specify) ______________________________________________________________________ 

TYPE OF DELIVERY 

Will pick-up     Mail  E-mail  Fax to: (_____) ______________________

CERTIFICATION 
I declare under penalty of perjury that;  (      I am)  (      I represent)  (      I am an attorney representing) the party of 
interest identified in the record hereon. 

 CUSTOMER SIGNATURE: ____________________________________________ 

******* DEPARTMENT USE ONLY *******
I.D. Presented:   DL   Mil I.D.            State DL or I.D.            Passport  Other: __________________

Approved By:__________________________________        Date Completed: _____________________________ 

 NSAMPD WS 5580.3 FOR OFFICIAL USE ONLY 

DATE:_______________

REV 1SEPT2015

REF:  (a) 5 U.S.C. 552a; as implemented within the Department of the Navy by 32 C.F.R. 701 subparts F through G
          (b) https://dpclo.defense.gov/privacy/SORNs/component/navy/NM05580-1.html
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