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Regina Rush-Kittle 
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Mayor 

 

         REQUEST FOR INICDENT/ACCIDENT/ BODY CAMERA FOOTAGE 

Request Date _____________________ 

*Requester Name _________________________*Phone ____________________________
*Requestor Address__________________________________________________________
*Requestor Email __________________________________________________________
*Required Information

Case Number _________________________________ Year of Incident _____________

Or Provide Additional Information About the Incident 

  Date of Incident _____________________________ Time _________________  am / pm 

  Type of Incident __________________________________________________________ 
(explain incident) 

  Location ________________________________________________________________ 
(Exact Address including apt# or floor # or Intersection) 

Person(s) Involved: 

Name: ________________________________ DOB: ______________________________ 
Name: ________________________________ DOB: ______________________________ 
Name: ________________________________ DOB: ______________________________ 
Name: ________________________________ DOB: ______________________________ 
Name: ________________________________ DOB: ______________________________ 

FOR OFFICE USE ONLY 

Report/Footage issued by: _________________________ Date ______________________ Paid $ __________ 

If report/footage is not available, please indicate why: 

Incomplete at this time _________  Still under investigation _________  Pending Disposition ____________ 

Other ___________________________________________________________________________________ 

Requester notified? ________________ Date/Time of notification _____________________________ 

NEW HAVEN 

DEPARTMENT OF POLICE SERVICE 
One Union Avenue  •  New Haven  •  Connecticut   •  06519 
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