
Auburn Police Department Records Division 
Freedom of Access Records Request 

 
 
It is the policy of the Auburn Police Department, in accordance with the Maine Freedom of Access Law, 
to provide public access to the public records of the Auburn Police Department.  
 
 

Report Type:   Arrest     Offense     Other: ______________________________________ 
 
Report Number (if known):  ___________________________ 
 
Please indicate the records you wish to obtain: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
I am requesting a copy of the above records for the purpose of (check one): 

 Freedom of Access 

 Dissemination to approved agency 

 __ Other: _______________________________________________________________________ 
  
 
While you are not required to provide us with your name or contact information when making a request 
for records, the Auburn Police Department is allowed five (5) working days by law to evaluate your 
request and either grant or deny it. Your decision to volunteer your name and contact information will 
allow us to reach you when your request is processed. 
 
Name  _________________________________________        Date of Request ______________ 
 

Address  _________________________________________ 

  _________________________________________ 

  _________________________________________ 

Telephone _________________________________________ 

   
 

APD Use Only 
 
 
 

 Request Granted 

 Request Denied (written reason for denial below or attached) 
 

______________________________________________________________________________ 
 
___________________________________________________   __________________________ 
Name        Date  
 
 
CALEA 82.1.6                      apdform-031 (01/2012) 
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