MICHAEL H. ZURLO

SARATOGA COUNTY .

Jeffrey R. Brown

SHERIFF’S OFFICE Undersheriff

Sheriff@SaratogaCountyNY.gov katrick g}’i:}lasmm

Request for Case/Incident Report

1. Name:
2. Mailing address:

3. Phone number:
4. Email address:
5. Case/Incident number (if known):
6. Date when case/incident occurred (Please provide a specific date
range 1f exact date is not known):
7. Address where case/incident occurred:

8. Brief description of case/incident:

9. Please indicate how you would like to receive your records:
Email____  In Person Mail

Signature:
Date:

Please note: Case and/or incident reports may not be available for release due to privacy concerns, pending
investigations and/or other legal restrictions. Releasable reports will be given to the requestor in the manner
indicated above. If there are any additional concerns, please state them below:

6012 County Farm Rd. Administration (518) 885-2450
Ballston Spa, NY 12020 Records/Pistol Permits (518) 885-2465

Civil (518) 885-2469
Main (518) 885-6761 Corrections (518) 885-2480



