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MILWAUKEE COUNTY SHERIFF’S OFFICE 

REQUEST FOR RECORDS 

  Under Wisconsin Public Records Law Wisconsin Stat. § 19.31 – 19.39  

Date_________ 

Requestor’s Name______________________________________ 

Address______________________________________________ 

City______________________    State__________________ Zip____________________ 

Phone____________________    E‐Mail_____________________________________________________ 

Specific Records Requested: _______________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

For office use only: 

Request Approved – Yes: __      No: __       

Reason for Denial (if applicable): ______________________________________________________________________________ 

Authority: _________________________ 

Pursuant to Wisconsin Stat. § 19.31 – 19.39 , Requestor need not provide name and address, but it will facilitate the needs 

of the Milwaukee County Sheriff’s Office. 
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