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E-911 Audio/CAD Request Form 
 

Please fill in as much information as possible to expedite process. 
Audio requests are mailed and/ or w il l need to be picked up and w ill require 

additional processing time. All records may take 4-6 weeks. 
 

 
Date: ______________________________________________________________________ 
 
Requestor Name: _____________________________________________________________  
 
Requestor’s Address: __________________________________________________________ 
 
Contact # ___________________________________________________________________ 
 
Incident Date/Time: ___________________________________________________________ 
 
Incident location: _____________________________________________________________ 
 
Agency Case # or CAD Event #: _________________________________________________ 
 
Phone recording only: _________ CAD (printed version) only: _______ Both: _____________ 
 
Additional comments: __________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
For Records Tech: 
 
Completed by: _________________   Date: ________________ 
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