
 
 
 
 
 

 
 
 
Tim Bowman   110 Central Street   P.O. Box 40   Cadott, Wisconsin 54727 
Chief of Police                                                                             Phone 715-289-4238   Fax 715-289-4799 

OPEN RECORDS REQUEST FORM 
 
Requesting Party:  
Full Name (First, MI, Last:)         Date of Birth:      
 
Address (Street/City/State/ZIP:)             
 
Phone:      Email address:          
 
Wisconsin Open Records Act (Statute 19.31) defines that all persons are entitled to the greatest possible amount of 

information regarding the affairs of state and local government and the official acts of those who represent them. 
 

Wisconsin Statute 19.35 defines public access to those records and any associated fees. 
 

NOTE: No information will be released if the subject of the Open Records Request is currently involved in an 
ongoing investigation by this agency, any other law enforcement agency, or the Chippewa Co. District Attorney’s 

Office, in regards to a specific case or crime requested.  
 

Juvenile records are confidential and may only be released under conditions of WI Statute 938.369. 
 
Please be specific with your request and provide detailed name(s), address(es), birthdate(s), incident date(s), case 
number(s) and/or call type or crime(s) committed to help locate your requested information: 

               

               

               

               

               

               

                

 
              
REQUESTOR SIGNATURE        DATE 
 
              � APPROVED � DENIED 
CHIEF OF POLICE SIGNATURE       DATE      
 
 
EXPLANATION FOR DENIAL: 
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