
 RIPON POLICE DEPARTMENT                     
        A SAFE ENVIRONMENT THROUGH POLICE AND CITIZEN INTERACTION 
 

   100 E Jackson St    Ripon, WI  54971    920-748-2888    Fax:  920-748-5347 
 

 

Records Request 
 

 
Requester Name/Company: _________________________________ Date of Request: ___________________  
 
Address: ___________________________________________ City: _______________________ State: _____ 
 
Telephone Number: _______________________ Email Address: _____________________________________  
 
Date of Incident: ______________________ Location of Incident: ____________________________________ 
 
Incident #: _________________ Requested Information: ___________________________________________  
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Receipt Preference:                 Pick up in Person                 US Mail                E-MAIL 
 
*NOTE: 1) Requested videos can by delivered by e-mail link only (your e-mail address must be provided).  

 2) Printed copies of reports are billed at .25 per page. 
 3) Open records requests may take up to ten (10) business days due to the volume of requests or the                        
extent of information requested. If you are not in need of the information within ten (10) days, enter 
the date you wish to have the information by:  

         _________________________________ 

If the records custodian determines that your request is to be denied in whole or in part, you have the right to 
appeal through the court process. Refer to Wisconsin Statute 19.37(1). 
 
 
Request:            APPROVED          DENIED          DENIED IN PART 
 

By: _____________________ Release Date: __________________         
 
Denial Information: ________ Personal Identifiers (DOB, Phone, DL#, Address, etc) 

         ________ Juvenile Information 
             ________ Medical Information 

         ________ Other: _________________________________________________________ 
         ________ See Attached Letter 

 
  

Fee Charged: ____________________ Receipt #: ____________________ 



 

AUDIO/VIDEO REDACTION WAIVER/ACKNOWLEDGEMENT OF FEES FORM 
 
WAIVER OF FEES: 
I am authorized under the Wisconsin Statues 19.35(3)(h) to obtain records with audio or video 
content without redaction fees imposed because the following apply:  

 
Option 1:  □ I am providing written certification below to the authority that I will not use the 

audio or video content for financial gain, not including an award of damages in a civil 
action.  Any individual providing false certification shall be subject to a forfeiture of 
$10,000 for each violation. 
AND 
I have not made more than 10 requests to the authority for records containing audio 
or video content, including the current request, during this calendar year. 

 
Option 2: □ I am an individual directly involved in the events to which the records containing 

audio or video content relate, or I am the individual’s attorney or other authorized 
representative, or I am the individual’s parent or guardian if the individual is under 
the age of 18. 

 
Option 3: □ The request for records containing audio or video content relate to a shooting 

involving an officer of a law enforcement agency. 
 
Option 4: □ None of the above apply (go to Acknowledgement of Fees section below) 
 
 
Sign if you chose Option 1, 2 or 3 
Written Certification 
 
I/We certify that the information and statements on this request are true and correct and 
understand that any individual providing a false certification under Wisconsin Statutes 
19.35(3)(h) shall be subject to a forfeiture of $10,000 for each violation. I/We will also defend, 
indemnify, and hold harmless the City of Ripon and its employees or agents from all claims, 
actions, damages, or losses, arising from my/our representatives made in the execution of this 
form, whether said representatives were negligently or intentionally made to said City. 
 
X            
 (Requester Signature)   (Date Signed)  
 
 
Sign ONLY if you chose Option 4 
ACKNOWLEDGEMENT OF FEES: 
 
I understand that the above categories do not apply to me, and the law enforcement agency 
may impose a fee for the actual, necessary, and direct cost of redacting the requested 
audio/video records to the extent that it is necessary to comply with the law.  The fee will be 
based on the pay rate of the lowest paid employee capable of performing the task and I will be 
provided with a written estimate of the fee to be charged prior to the fulfilling of the request.  
 
X              
  (Requester Signature)      (Date Signed)  


