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METROPOLITAN POLICE DEPARTMENT

RESEARCH AND ANALYSIS DIVISION

Information Request Form F-1

*Information marked with an asterisk is required for processing.

	*Request Date
	


	*Person Making Request
	


	Organization
	
	*Phone #
	


	Mailing Address
	


	City
	
	State
	
	Zip
	


	*Email (please provide if you would like to receive your response electronically)

	


	Reason for Request
	


	Needed by Date/Time
	


	Address(es) Requested
	

	


	PSA/District/Ward Requested
	


	Time Period Requested
	


Description of Request (please check the data you require):

	Map
	
	Crime Data
	
	Arrest Data
	
	Calls-for-Service Data
	


	Other
	
	
	


If you would prefer a different radius or would like to specify street boundaries, please do so below:

	

	

	


	Please indicate whether you would like to receive summary totals
	
	or detailed information
	

	
	
	(e.g.. date, time, type of offense, etc.)


*Please allow 10 to 15 business days to process your request.  More detailed requests may take longer.
------------------------------------------------------------------FOR INTERNAL USE ONLY-----------------------------------------------------------------------
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	Transmission Method of Completed Request
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	(  US Mail
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	(  E-Mail

	Date of Completion:
	
	(  Fax

	Total Time Required for Completion:
	
	(  In-Office Pick-Up



