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NEW LEBANON POLICE DEPARTMENT 
198 South Clayton Road 

New Lebanon, Ohio 45345-9636 
Phone: 937-687-1341 Fax: 937-687-9006 

POLICE REPORT REQUEST 

Type of report:  _____________________________________________________ 
Date of report:  _____________________________________________________ 
Report number: _____________________ Officer: ___________________ 

Name of person on report: ____________________________________________ 
Address on report:  ____________________________________________ 

Any information that will help in locating reports requested: 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Name of person requesting report:   _____________________________ 
Telephone number of person requesting report: _____________________________ 
Fax number of person requesting report:  _____________________________ 

NOTE: Please allow 72 hours for the report to be made available. There may be 
a charge for each report, payable at the time of the request, depending on the 
type of report and media requested. 
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