
For internal use only                        IA FILE #:  ________________________________ 
DATE RECEIVED: _____________________________ OCA:  ______________________________ 

POLICE RECORDS RELEASE REQUEST 

 Ron Parrish         BJ Korn       
 Chief of Police           Assistant Chief of Police 
 rparrish@gibsonville.net   bkorn@gibsonville.net     

129 West Main Street • Gibsonville, NC 27249 • (336) 449-7926 

Email completed form to:  POLICE@GIBSONVILLE.NET  or Mail to address above 

Date of Request: 

Name: 

Contact Information 

Daytime Phone: 

Cell Phone: 

Email: 

Incident / Accident Number (if known):  ____________________________________________________ 

If incident / accident number is not known, please answer the following questions. 
The more details you provide the better we can assist you. 

Date of Incident / Accident: 

Location of Incident / Accident: 

Type of Event: Incident           Accident 

Officer’s Name: 

Other information.   
Please be very specific about 
your request. 
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