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Police Report Request 

 
 
Requested by:   
 
Agency/reporting party:   
 
Reason requesting party seeks Lighthorse Police Department reports:   
 
  
 
Mailing address:   
                                     Street                  City State ZIP 
 
Email address:    

 
Phone no.: (____) ___________    Fax: (____) ___________    Case no.:   
 
Preferred method of release:   
 
Under penalty of perjury, I affirm that the above information is true and correct to the best of my 
knowledge. 

 
                     
    Requester signature       Date 

 

 
 
 

The information to be released must accompany this form. 
 
 

Please submit to: 
Lighthorse Police Department 

1130 West Main Street 
Ada, OK 74820 

Fax: (580) 310-6457 
Email address: LighthorsePoliceRecords@Chickasaw.net 

 
 
 
 
 
 
 

   For Office Use Only: 

   Received by: _________________________           Date: __________________________ 

   Information sent via: ___________________             Date sent: ______________________ 

 

 
                                      Executive Department / Tribal Law Enforcement Division 
                            1130 West Main Street / Ada, OK 74820 / (580) 436-1166 / Fax: (580) 310-6457  

 

Bill Anoatubby 
Governor 

mailto:LighthorsePoliceRecords@Chickasaw.net

	Police Report Request
	Requested by:
	Agency/reporting party:
	Reason requesting party seeks Lighthorse Police Department reports:
	Mailing address:
	Email address:
	Preferred method of release:
	Under penalty of perjury, I affirm that the above information is true and correct to the best of my knowledge.

	1: 
	2: 
	3: 
	3a: 
	4: 
	4a: 
	4b: 
	4c: 
	5: 
	6: 
	6a: 
	7: 
	7a: 
	8: 
	9: 


