
                                                                                                                     
                                                                                   

Glencoe Police Department 
 Chief Tony J Padilla 

911 Greeley Ave N Glencoe, Minnesota 55336 
Phone: (320) 864-5171 Fax: (320) 864-6868 

 

 

REQUEST FOR GOVERNMENT DATA 
 

Date of Request: _________________          Case # (if known): ___________________ 
 
*Requesting Person:  ________________________________________________________________________ 
          Last         First        Middle   
 
Address: __________________________________________________________________________________ 
      Street         City       State      Zip 
 
Email: ____________________________________________ Phone #: ________________________________  
 
Relation to Case: VICTIM  /  DRIVER  /  OFFENDER  /  PROPERTY OWNER  /  OTHER: _______________ 
 
Type of Incident: ______________________________________ Date of Incident: _______________________ 

 
Location of Incident: _________________________________________________________________________ 

 
Individual Involved: __________________________________________________________________________ 
          Last        First         Middle  
 
Information Requested: ______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
I would like to (check one):      inspect (look at) the requested data (no charge) 
             receive copies of the requested data (a fee may apply) 
 
** The City will respond to the request as soon as reasonably possible.  
** The Glencoe Police Department cannot require you to provide identifying information when making your request but if  
you do not provide a way to reach you, we cannot ask any follow-up questions about your data request or let you know when  
the data is ready. 
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