POLICE DEPARTMENT FORMS

The forms can be printed out and submitted to the police department or by faxing them to
610.458.8931.

REQUEST FOR POLICE REPORT

This request form is utilized when requesting copies of an automobile accident, crime
report, domestic incident or any other police department incident report. This form is to
be completed by the requestor. If this form is not legible or not properly completed, it
will not be processed. Before the issuance of any report, proof of identification must be
provided. Those who are representatives of an organization shall provide proof of the
organization they represent. All fees for records must be paid before the release of any
reports.

REQUEST FOR CRIMINAL HISTORY

This form is used primarily for employment purposes. Applicants are usually making
application to employers who require a criminal history check. Those who may be
engaged in the adoption process of children also use this form. This form is to be
completed by the requestor. If this form is not legible or not properly completed, it will
not be processed. Before the issuance of any report, proof of identification must be
provided. Those who are representatives of an organization shall provide proof of the
organization they represent. All fees for records must be paid before the release of any
reports.

PERMIT REQUEST FOR SIZE, WEIGHT AND LOAD MOVEMENT

Any load that is moved upon township roadways that exceeds the weight limit or width
restrictions must receive special permission to affect the move. This form is to be
completed by the requestor. If this form is not legible or not properly completed, it will
not be processed. The permittee shall bear the total costs of escorting the movement. The
permittee shall be responsible for the costs of any damage that occurs during the
movement of the permitted load to public and private property. All permittees must
comply with Pa. Title 67 Chapter 179. The driver shall carry the permit in the permitted
vehicle.



UPPER UWCHLAN TOWNSHIP POLICE DEPARTMENT
REQUEST FOR POLICE REPORT

This form is to be completed by the requestor. If this form is not legible or not properly
completed, it will not be processed. Before the issuance of any report, proof of identification
must be provided. Those who are representatives of an organization shall provide proof of the
organization they represent. All fees for records must be paid before the release of any reports.

REQUESTER NAME:

ADDRESS:

CITY: STATE: ZIP CODE:
CONTACT TELEPHONE NUMBER:

SIGNATURE: DATE OF REQUEST:

|. POLICE VEHICLE ACCIDENT REPORT

DATE OF ACCIDENT: TIME OF ACCIDENT:
ACCIDENT LOCATION:

Il. OTHER POLICE DEPARTMENT REPORT

DATE OF INCIDENT: TIME OF INCIDENT:
INCIDENT LOCATION:

TYPE OF REPORT:

REASON FOR REQUEST:

IIl. POLICE DEPARTMENT RESPONSE DO NOT WRITE BELOW THIS LINE**

Inquiry Disseminated By: Approved By:
Date of Release of Information:
The following records have been copied and released with this request:




UPPER UWCHLAN TOWNSHIP POLICE DEPARTMENT
PERMIT REQUEST FOR SIZE, WEIGHT AND LOAD MOVEMENT

This form is to be d by the tor. If this form is not legible or not properly completed, it will not be
processed. The permime shall bear the whl com of escorting the movement. The p shall be for
the costs of any that during t of the permitted load to public and private property. All
permittees must comply with Pa. Title 67 Chapeor 179. The driver shall carry the permit in the permitted vehicle.
PERMITTEE NAME:
ADDRESS:
CITY: STATE: ZIP CODE:
CONTACT TELEPHONE NUMBER:
SIGNATURE: DATE OF REQUEST:
I. MOVEMENT INFORMATION
DATE OF MOVEMENT: TIMES OF MOVEMENT:
ROUTE OF TRAVEL:
II. LOAD INFORMATION
Power & Drawn Units
Unit # Equip it Type Regi IVIN  State Width Length Weight

IIl. POLICE DEPARTMENT RESPONSE **DO NOT WRITE BELOW THIS LINE™

APPROVED BY: DATE:

MOVE BEGINS: MOVE ENDS:
AUTHORIZED ROUTES:

PERMIT RESTRICTIONS:

UPPER UWCHLAN TOWNSHIP POLICE DEPARTMENT
140 POTTSTOWN PIKE
CHESTER SPRINGS, PA. 19425
Phone 610.458.5862 Fax 610.458.8931



UPPER UWCHLAN TOWNSHIP POLICE DEPARTMENT
REQUEST FOR CRIMINAL HISTORY

This form is to be completed by the requestor. If this form is not legible or not properly
completed, it will not be processed. Before the issuance of any report, proof of identification
must be provided. Those who are representatives of an organization shall provide proof of the
organization they represent. All fees for records must be paid before the release of any reports.

REQUESTER NAME:

ADDRESS:

CITY: STATE: ZIP CODE:
CONTACT TELEPHONE NUMBER:

SIGNATURE: DATE OF REQUEST:

I. CRIMINAL HISTORY REQUEST

Subject Last Name: First: Middle:
Maiden Name or Alias:

Social Security Number: DOB: Sex: Race:
Reason for Request

This response is based on a comparison of data provided by the requestor against the
information of the Upper Uwchlan Township Police Department only, and does not preclude
the existence of criminal records which might be contained in the repositories of other, local,
state, or federal criminal justice agencies.

Il. POLICE DEPARTMENT RESPONSE **DO NOT WRITE BELOW THIS LINE **

| No Record Found O Record Found [] |

The information disseminated by this department is based on the following identifiers that
match those furnished by the requestor:

___ Name ___Social Security Number ___ Date of Birth
—__Race __ Sex ___Maiden/Alias Name
Inquiry Disseminated By: Approved By:

Date of Release of Information:
The following records have been copied and released with this request:
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