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Request for Administrative Services 
Metropolitan Nashville Police Department 

 
 
 

Type of Service Requested: 
 
 
 
 
 
 
 
 

I, _____________________________________request that the Metropolitan Police Department 
provide the above described services. I also understand that I must fully and completely identify 
myself to the Metropolitan Police Department, and failure to provide the required information will 
result in my being denied services. 
 
Name:________________________              ____________ DOB:________ Race:___ Sex:___ 

D/L Number: _______________________________ State:__________ Exp: _______________ 

Address: _____________________________________________________________________ 

City: _________________________________State: ___________________ Zip: ___________ 

Home Phone: ___________________________ Work Phone: ___________________________  

Employer: ____________________________________________________________________ 

Address: _________________________________________State:________ Zip:____________ 

Reason for Request:_____________________________________________________________ 

_____________________________________________________________________________ 

I certify that I completely understand the fees and identification requirement associated with this 
request. 
    ____________________________________  __________________ 
     Signature of Requester    Date & Time 
 
OCA:_______________________ Complaint NO: _____________________________________ 
 
Description of services requested: __________________________________________________ 

______________________________________________________________________________ 

Request Received By:____________________________________________________________ 
          Name     ENO                 Date & Time 
 
Request Processed By: __________________________________________________________ 
          Name     ENO                 Date & Time 
  
No. Of Fingerprint Cards: ______                                   Total Fees: $_____________________ 
 
Fees Calculated By: ____________________________________________________________ 
                                       Name     ENO                 Date & Time 
 
 
 
 

This report is to be completed for any request for records or files offered by the 
Metropolitan Nashville Police Department 

□ Arrest Report/Background Check □ Photo CDs  □ Accident Report 

□ AVL Records    □ Mug Shot  □ Incident Report 

□ Copy of Case File (See Reverse) □ Fingerprinting 

□ Computer Report    □ Other __________________________ 

□ Internal Request  

□ Outside Agency 

□ Citizen Request 

 

District Attorney Approval __________________________________________________ □ N/A
    Name                Date & Time 

Maiden 
Name: 
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Notice: This information will be made available to the person requesting such information within a 
reasonable period from the time of this request if such information is determined to be open to 
public inspection based on the Tennessee Supreme Court decisions of Memphis Publishing 
Company v. Holt, 710 S.W. 2d 513 (1986), and Appman v. Worthington, 746 S.W. 2d 165 (1987). 
 
 

Name of Employee Working on 
Request 

Serial # of 
Employee 

working on 
request 

Identifying Code # 
of Employee 
working on 

request 

Time 
Spent 

Cost (Time 
& Material) 

          

          

          

          

          

          

          

          

          

          

          

TOTALS     
 

Identifying Code Numbers 
 

Records Clerk  - 1    Investigator      - 4 
Public Records Officer  - 2    Division Commander - 5 
Legal Advisor   - 3    Bureau Commander         - 6  
 
This case has been reviewed by the Public records Officer and has been determined to be: 

□ Open  □ Closed 

     _________________________ 
      Public Records Officer                        Date & Time 
 

This section is to be completed in the event a citizen wishes to inspect documents or files 
that must be reviewed prior to release to determine if they are open to public inspection. 
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