lea Yuba County Sheriff's Office
Wendell Anderson, Sheriff-Coroner

——
A UNTY 720 Yuba Street
Marysville, CA 95901
Email: SHRecords@yuba.gov Fax: (530)741-6445
APPLICATION FOR RELEASE OF INFORMATION
Requestor's Contact Information:

Name: Date of Birth: / /
Address: City/State/Zip:
Phone Number: Parent/Guardian of Juvenile Involved 3

Requesting Parties Involvement:
Victim [ Parent or Guardian of Victim  Name of Juvenile child:
Attorney of Victim (Signed Notice of Representation required)
Party Accused of Crime (Suspect)

Other Involved Party (explain):
Other Interested Party (explain):

Information Pertaining to Requested Record:
Report | CAD Number: Date & Time:

Location of Occurrence:

Name of Suspect(s) or Others Involved:

Certification:
| declare under the penalty of perjury that 1AM LI 1REPRESENT I AM AN ATTORYNEY FOR
the party of interest identified in the report recorded heron.

Signature: Date:
Mailing Address:
Phone Number: DI SAME ADDRESS & PHONE NUMBER LISETED ABOVE
Released: ____ __ [Denied: By: Date:
OProvided at counter Amount Paid: _________ __Receipt Number:

Information Released:
Reason for Denial:




