
DATE OF REQUEST: ______ _________         CASE NUMBER: ___________________ 

REQUESTOR’S NAME: _______________________________________________________________ 

REQUESTOR’S ADDRESS: ____________________________________________________________ 

REQUESTOR’S EMAIL:  _______________________________________________________________ 

PHONE NUMBER: ____________________________________________________________________ 

REQUEST FOR 

__________ INCIDENT/ACCIDENT REPORT $5.00 

__________ SQUAD/BODY CAMERA VIDEO $20.00 

__________ PICTURES $10.00 

DATE/TIME OF INCIDENT/ACCIDENT: ________________________________ 

LOCATION OF INCIDENT/ACCIDENT:  ________________________________ 

NAMES OF PERSON(S) INVOLVED:  __________________________________ 

DATE FILED:  _______________ 

CHARGE: __________________ 

REASON DENIED: ___________________________________________________________________ 

Tomah Police 
Department 

805 Superior Avenue 
Tomah, WI 54660 

Scott R. Holum 
Police Chief 

Phone:  (608) 374-7400 
Fax: (608) 374-7413 

E-mail: tomahpd@tomahwi.gov 

UPDATED 05/2021
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