
 
 

 

 

WESTERN CONNECTICUT STATE UNIVERSITY 
  181 White Street     Danbury, Connecticut  06810   

  Phone  203.837.9300     Fax  203.837.9305 
 
 

 University Police 

Request for Copy of Report 
 
 

Date:   __________________ 
 
Requested by:    
 
Name:  ___________________________________________________________ 
 
Address:   ___________________________________________________________ 
 
City:    ___________________________     State:   _______     Zip:  _________ 
 
 
WCSU Case Number    ________________________ 
 
Date of Incident   ______________________ 
 
Incident Location   _______________________________________________________ 
 
 
Name(s) of Principal Parties:  (indicate if driver, passenger, etc.) 
 
______________________________________________________________________ 
Last     First    Involvement 
 
______________________________________________________________________ 
Last     First    Involvement 
 
 
Additional Information, if available:   _________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Processed By   ______________________________ Date   ________________ 
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