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LOMPOC POLICE DEPARTMENT 
“Where Service is Tradition” 

LOMPOC POLICE DEPARTMENT 
REPORT REQUEST FORM 

107 Civic Center Plaza, Lompoc, CA 93436 
Tel: (805) 736-2341 Fax: (805) 735-8256 

 
 

Name of Requestor (first, middle, last): 
 
 
Name of Person Involved: (first, middle, last), if different than requestor:  
 
 
List All Other Names Used: 
 
 
Driver License / Identification Number: 
 
 

DL / ID State: Date of Birth: 

Phone Number: 
 
 

Email address (where you’d want the report emailed to): 

Mailing Address (Include City, State, Zip Code): 
 
 

Request Type: 
 
☐     Traffic Collison  
☐     Crime / Incident Report 
☐     Calls for Service 
☐     Other (Specify below): 
 
  

Request Delivery Type: 
 
☐     Email (free)  
☐     Paper copies (billed at $.20 per page) 
☐     USB (billed at $2 each) 
 

Report Number(s), if applicable: 
 

Date/Time of Incident / Calls: 
 
 
 
*If requesting Calls for Service, use the Date/Time & Location fields above to specify the date(s) and location for which you would like to receive 
information. Use one form per location. 
Comments: 
 
 
Under PENALTY OF PERJURY as provided in California Penal Code Section 118, I declare that I am, 
or represent with the required credentials & Letter of Authorization, the party of interest identified 
below (check one): 
☐ Person involved (Victim, Insured, Driver, Passenger, etc.) 
☐ Parent / Legal Guardian of Juvenile Involved 
☐ Registered / Legal / Property Owner 
☐ Arrestee / Suspect 
☐ I represent the party of interest identified in the report recorded hereon (signed waiver required). 
☐ Other: ____________________________________________________________________ 

Note: Identification is not required to submit a California Public Records Act (CPRA) request. 
However, proof of identity or legal entitlement may be required when requesting records that are 

restricted by law, including but not limited to records involving juveniles, victims, criminal 
investigations, or records about yourself or others. 

Requestor Signature: 
 

Date: 
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RECORDS USE ONLY 

 
Request Received By: 
 
 

Date: 

Request Denied By: Date: 
 
 

Reason for Denial: 
 
 
Notified By: 
 
 

Date & Time: 

Logged Into PRA tracker: ☐ Total Cost of Report: 
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  TOTAL TIME WORKED: ___________ 
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