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POLICE RECORDS PUBLIC INFORMATION REQUEST SAMPLE 

 

VIA CERTIFIED MAIL, RETURN RECEIPT REQUESTED 

 

______________________________________________ 

(Police Department Public Information Custodian) 

 

______________________________________________ 

(Department Name) 

 

______________________________________________ 

(Street Number & Name) 

 

______________________________________________ 

(City, ST ZIP) 

 

Re: Maryland Public Information Act Request 

 

Dear Custodian of Records: 

 

This is a request under the Maryland Public Information Act as amended, General Provisions Article, 

Sections 4-101 to 601. I would like a copy of all records in your custody and control regarding: 

 

A police stop by                                                                                     (officer name/s), on_________________ 

(date) around                       (time) at                            (location), 

involving                                                                         (details) including, but not limited to: 

 

• Any video and/or audio recordings; 

• Incident reports; 

• Canine unit logs; 

• Radio logs; 

• Charging documents; 

• Traffic violation warnings, tickets, and/or citations; 

• Complaint control card; 

• Results of test(s) for alcohol concentration; 

• Results of test(s) for drugs; and 

• all disciplinary records for the officers named in the incident report. 

 

If some portions of the requested records are not disclosable, please provide all disclosable records under 

the act. If all or any part of this request is denied, please provide the reasons for denial, the legal basis 

for denial, a brief description of the record, and any available remedies as required by Md. Code, Gen. 

Prov., § 4-203(c)(1). 

 

Please advise me of the cost for the collection and copies for the records.  Also, please inform me of your 

criteria for fee waivers for inability to pay. 

 

If I do not receive a notice in 10 days and a response in 30 days, I will assume that my request is denied 

and consider any available remedies. Please contact me with questions about the request at my address 

or the following phone: _______________. 

 

Yours truly, 

 

_____________________________ 

(sign here) 
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LOCAL TORT NOTICE LETTER SAMPLE 
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MARYLAND TORT NOTICE LETTER SAMPLE 
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LOCAL TORT NOTICE GOVERNMENT ADDRESSES 
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PATIENT MEDICAL RELEASE FORM 

 
 


