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APPLICATION FOR RELEASE OF INFORMATION 

SUNNYVALE DEPARTMENT OF PUBLIC SAFETY 

700 All America Way, Sunnyvale, CA 94086 

Main: 408-730-7100  Fax: 408-730-7705 

www.sunnyvale.ca.gov 

 

*************************************************************************************************************

PLEASE NOTE: Form completion is not required to request information.  If you prefer to make a 

verbal request please notify staff. 

********************************************************************************************************* 

       CASE#: ……………………………………….. 

       TODAY’S DATE: …………………………….. 

Date/Time of Incident:    Type of Report (i.e., traffic accident, burglary, etc): 

-------------------------------------------------------- -------------------------------------------------------------------- 

Location of Incident:     Name(s) of Involved Party(ies): 

-------------------------------------------------------- -------------------------------------------------------------------- 

Name of Applicant:    -------------------------------------------------------------------- 

--------------------------------------------------------  Information Requested: 

Contact Number:     □ Report 

--------------------------------------------------------  □ Other ………………………………………... 

Address: 

------------------------------------------------------------------------------------------------------------------------------ 

NOTICE:  

If you are requesting information that involves a juvenile please contact Records Unit 

staff for additional details. 

Check the City of Sunnyvale Master Fee Schedule for crime report request fees. Crime victims 

are not subject to this fee. 

To request copies of case photographs, submit a written request to the Records Unit. A 

processing fee must be included at the time of your request - check the Master Fee Schedule. 

 

 

http://www.sunnyvale.ca.gov/

