
 Gloucester  County  Sher i f f ’ s  Off ice  
E.S. Gentry 

Sheriff 
 

Request for Information 
 

  $5 fee charged for victims 
  $10 fee charged for Insurance Companies 

__________ Citizen     
_________ Insurance Company _
__________Law Enforcement Agency 
 
Date:___________________________________ 
 
 would like to request a copy(s) of an offense report, incident report or accident I
report in reference to the following: 
 
Name of Victim/Driver:______________________________________________________________________ 
 
Nature of Incident:___________________________________________________________________________ 
 
Date & Time of incident/accident:__________________________________________________________ 
 
Location:______________________________________________________________________________________ 
 
Officer:________________________________________________________________________________________ 

 
 
Name of person requesting report:_________________________________________________________
 
Phone number of person requesting report:______________________________________________ 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
 
‐
 
Freedom of Information Act request may take up to five business days for completion.  
You will receive a phone call when the report is available for pick up.  Office hours are 
Monday thru Friday 8:00 AM­ 4:30 PM. 

Approved:________________________________
Denied/Reason:__________________________
Person delivering report:_______________

_____________ 
_____________ 
_____________ 

 
 

7502 Justice Drive – Gloucester, Virginia 23061 
Office (804) 693-1100 – Fax (804) 693-1122  


