BRYANT UNIVERSITY
Department of Public Safety

Report Request Form	

[bookmark: Text1]I, (print name)      , request a copy of a Department of Public Safety report. 

[bookmark: Check1][bookmark: Text2][bookmark: Check2][bookmark: Text3][bookmark: Check3][bookmark: Text4][bookmark: Check4][bookmark: Text5]Check one box below indicating your method of delivery.  Provide information for your choice.

|_| 	In Person (contact #)      	

|_| 	Fax # j

|_| 	Mail (address)        

|_| 	Email (address)      



· Reports are furnished in accordance with the guidelines of Family Education Rights & Privacy Act of 1974
· A current Bryant University ID must be presented by the requestor upon delivery.


[bookmark: Text9][bookmark: Text7]Requestor’s signature:     							 Date:     

[bookmark: Text10][bookmark: Text8]

Release of report(s) authorized by:      						  Date:     


[bookmark: Text6]Report number:      

BUDPS-164
