
 
Hualapai Nation Police Department  

P.O. Box 490; 103 Eagle Street, Peach Springs, Arizona 86434 
(928) 769-0900 (928) 769-1024 

Fax (928) 769-1027 
 

 
POLICE REPORT REQUEST 

Date of Request; _________________ 
Type of Report Requested: [  ] Offense  [  ] Arrest  [  ] Collision  [  ] Citation  [  ] Other 
DR# _________________ or Date / Time of Incident ___________________ 
Investigating Officer: _________________________________ 

Name: _____________________________________________ 

Address: ___________________________________________ 

    ___________________________________________ 

Phone # (    ) _______________ 

Reason for Requested Report _______________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
      _______________________     ____________ 
          Signature   Date 

 
Official Use Only 

 
[  ] Approved  [  ] Disapproved 
 
Comments: ______________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
____________________    ____________  _________________   ___________ 
         Chief of Police       Date        Deputy Chief             Date 
 
[  ] Mail  [  ] Fax  [  ] In Person  by: ________________  ___________ 
     Authorized Signature               Date 
Charge: $ _________ 
Comment: _______________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
          Rev. 080708 FEB 


