DATA REQUEST FORM
Houston County Sheriff’s Office
306 S. Marshall Street
Caledonia, MN 55921
Phone (507)725-3379    Fax (507)725-2238
Email to: HCSO@HoCoMN.gov

Completed by Requestor (Please Print)

Providing this data is optional for a request for Public Data.  If your request is for private data you will also be required to produce proof of your legal right to it, such as providing photographic identification before being given private data about yourself. 

[bookmark: Text1]Name (Last, First, MI)	     

[bookmark: Text2]Street Address		      	      

[bookmark: Text3]City, State, Zip		     

[bookmark: Text4]Contact Phone #	     

[bookmark: Text5]Email			     	 

	[bookmark: Text6]     
	[bookmark: Text7]     

	Signature
	Date of Request



Detailed description of the information requested: (Include complete addresses, names and dates whenever possible. Attach additional sheets if necessary.)
[bookmark: Text8]     



Completed by Houston County Sheriff’s Office


[bookmark: Text9]Processed by:      


Information classified as:

☐Public                       		☐Non-Public 			☐Confidential Copyrighted

☐Private 			☐Protected Non-Public 

Action: 

☐ Approved 		 ☐ Approved in part (Explain Below)	 	 ☐ Denied (Explain Below)


Remarks or basis for denial including MN Statute if applicable:
[bookmark: Text10]     


[bookmark: Text11][bookmark: Text12]Charges:            pages x __$0.25_________ =      			Special Rate: ________________               


Explanation:_______________________________________________________________________________________		

