
JPD103  (rev #1 09/12) 

Juneau Police Department 
6255 Alaway Avenue � Juneau, AK  99801 

(907) 586-0600   Fax (907) 463-4808 
 

REQUEST FOR STATISTICAL INFORMATION 
 
 

REQUESTOR  Please identify yourself and tell us how to notify you regarding this request. PLEASE PRINT 

 

Name  ___________________________________________________       Date  _______________________________ 
 

Agency  _________________________________________________      Telephone___________________________ 
 

Email  ___________________________________________________      Fax  ________________________________ 
 

 

 

INFORMATION REQUESTED Date Report Desired:    

 

Time Frame:  From _____________________________      To _______________________________ 

 

Based Upon:    Date of Report      Date of Offense      Date of Arrest 

 

Data Type:    Case/Incident       Citation/Ticket       Warrant/Summons      Arrest 

  Other___________________________________________________________ 

 

Data Detail:  Assault      Burglary      Theft      Vandalism      DWI      

    Motor Vehicle Crash         Moving Violation      

   Other____________________________________________ 

 

Geographical Area:  Neighborhood/Address/Block Range: __________________________________ 

 

More Information:  Please indicate any other information you would like to see on your report 

  

 

 

 

 

 
 

ADMINISTRATION  For staff use only. 
 

Request received by: _____________ Date: ______________ 

Requestor notified by:    Date: ______________ 

Documents released by:     Date: _____________ : 

Staff Hours to complete:    Fee: ______________ 

Routing: 

Assistant Chief    Approved     Denied 

Reason for denial:  _______________________________ 

Completed by: __________________ Date: ___________ 

 

IMPORTANT INFORMATION  Regarding your request. 

 

The information that you are requesting will require staff time for compilations and/or customized computer reports.  

Depending on the complexity of the request and availability of qualified staff, your results may be received promptly or 

delayed for an indeterminate amount of time.  The information that you are requesting may be denied based upon database 

limitations.  Requests may also be denied that are deemed to be excessive or unreasonable. 

Holly
Highlight
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