Mason City Police Department

Application for Records
Use of this form for records requests is optional. Requests of an anonymous nature will also be honored. This form is offered for your convenience and to assist staff in processing your request more efficiently. Records maintained by the Mason City Police Department are governed by Chapter 22 of the Code of Iowa and other applicable laws.

Submit completed applications to the police department in person, by mail, fax 641-421-3639, or email mcpdrecords@masoncity.net

Requestor: ______________________________
Address: ________________________________
City: ______________________        State: ___________            Zip: ___________
Contact Phone #: ___________________      Email Address: _________________________
Incident Report (IR) or Call for Service (CFS) #: ____________________________________
Date of Incident: ______________      Time: _________       Incident: ___________________
Name of Person(s) Involved: ___________________________________________________
Type of Request:       (  Mail       (  Email        (  Pick up in Person
Check the box next to the information you are requesting and provide the applicable information. 

   ( Other not listed: _____________________________________________        
Requester’s Signature: _________________________   Date Submitted: _______________

*Any requests larger than 10 reports are subject to a fee of 20 cents per page plus a minimum of $20 per hour. 
DVD and CDs are $5 per disc. 
Insurance Company requests are $5 per report. 
**Criminal records checks are $10 each
.
Records requested may be confidential under the Code of Iowa and not available for release. Requests will be processed as soon as possible and in most cases within 10 business days. 

Office Use Only

Reason if denied: _________________________________________


Subpoena Required*:


( Investigative Report


( In Car Video Recording 


( Body Camera Recording


( Photograph CD








Public Release*:


( Public Call for Service (CFS)	


( Public Incident Report (IR)                                               


( Vehicle Crash Report (Require ID & Pick up or mailed only)                                           


( Criminal Records Check**





Record Available: Yes / No


Total Time: _____________


Approved by: ____________





Response Date: _________


Time Ended: ___________


Fee Collected: __________





Date Received: __________


Time Started, if applicable: __________


Record Disseminated: Yes / No









