MARSHFIELD POLICE DEPARTMENT

REQUEST FOR RELEASE OF INFORMATION

SECTION 19.21 FORM

E-Mail to:  lorrie.krokstrom@ci.marshfield.wi.us
Fax #715-384-0823

Date:____________________

Name/Address of Requestor: __________________________________________________ 

Date of Birth of Requester:  _____________________

Telephone – Best Contact Number: ______________________________

Please be specific as to the information you are requesting, such as dates, times, parties involved, dates of birth, the case number, and the type of incident you are referring to.  Please note that if the incident is currently being investigated no information will be released regarding the case 

Information Requested (be specific): __________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________
___________________________________

Signature of Requestor

********************************Do Not Write Below This Line*********************************

Information Released 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Information Not Released

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

For information not released, you may pursuant to Wisconsin Statutes bring an action for mandamus asking a court to order the release of the record.  Additionally, you may request the Wood or Marathon County District Attorney (depending on case jurisdiction) or Attorney General to bring an action for mandamus asking a court to order the release of the record.  

___________________________________ 




_____________________________

         Signature of Records Custodian



                    

          Date

