STANFORD DEPARTMENT OF PUBLIC SAFETY

RECORDS UNIT - REPORT REQUEST FORM
233 BONAIR SIDING ROAD STANFORD, CA 94305
(650 723-9633 \ (650) 323-1185 (FAX)

police-records@lists.stanford.edu

Section 7923.600-625 of the Cal. Gov't Code governs disclosure of records of complaints and investigations conducted by the Sheriff's Department.
These records will not be disclosed if disclosure would endanger the safety of a witness or other person involved in the investigation or if it would
endanger the successful completion of the investigation or related investigations. In addition, if records are disclosed, information contained within
these records may be protected by state and federal laws and will not be released. A delay in processing your request may occur if; incomplete or
illegible; and/or if juveniles are involved. You will be notified by telephone of any fees. Proper ID is required.
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