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Public Records Request Form 
Molalla Police Dept. | 117 N. Molalla Ave. P.O. BOX 248 | Molalla, OR  97038 

 503-829-8817 | Fax 503-829-3461 

records@molallapolice.com 

_____________________________ _________________________________________________________________ 

Requestor’s Name   Name of Organization (If applicable) 

 

__________________________________________________ ________________ ________ ____________ 

Address        City   State  Zip 

 

________________  ______________________________________________________________________________  

Daytime Phone No. E-mail address  

 

______________________________ _______________________________       _____________________________ 

Case or Incident #   Date of incident          Date of Request 

 

________________________________________________________________       _____________________________ 

First/Middle/Last Name of involved person                                                                          Role (victim/suspect/witness) 

 

________________________________________________________________       _____________________________ 

First/Middle/Last Name of involved person                                                                          Role (victim/suspect/witness)  

 

________________________________________________________________       _____________________________ 

First/Middle/Last Name of involved person                                                                          Role (victim/suspect/witness) 

 

_________________________________________________________________________________________________ 

Location of occurrence to include (exact address preferred) 

 

_________________________________________________________________________________________________ 

Type of incident 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
I authorize the Molalla Police Department to proceed with my request for public records and agree to pay the fees listed 
(on the reverse) before preparation and/or release of those records.  
         

_____________________________________________ 
               Signature of requestor 
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____________________________________________________________________________________________________________ 

Department use only: 

The Molalla Police Department acknowledges receiving this request for public records on: _________________________________ 

Fee schedule set by Resolution #2019-08 – City of Molalla Ordinances 

 

$15.00  Each police report _____________________________________________________________________ 

$    .50  Per 8.5 x 11” sheet of color photos- printed _________________________________________________ 

$20.00  USB with color photos __________________________________________________________________ 

$30.00   Hourly research/redaction fee (billed @ 15 intervals) _________________________________________ 

____  MOPD is not in possession of the requested records.  ___________________________________________________________ 

____  MOPD is uncertain it has the requested records.  Estimated time to research:  _______________________________________ 

          Estimated cost to research:  _______________________________________ 

____  MOPD is in possession of the requested records.  Estimated time to prepare:  ________________________________________ 

                                                                                                    Estimated cost to prepare:  ________________________________________ 

____  Requested records are exempt from disclosure under the following state or federal law(s):  _____________________________ 

 

$___________  Amount due prior to research ________________________________  Paid on: ____________________ 

$___________  Amount due prior to release _________________________________  Paid on: ____________________ 

 

 

Date notified requestor of fees: ___________________ Date received response from requestor: __________________ 

Date sent to requestor:  _________________________  How sent:  __________________________________________ 

Prepared by:  __________________________________ Scanned to file on:  ___________________________________ 

Notes: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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