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PUBLIC SAFETY COMMUNICATIONS
OFFICE OF HOMELAND SECURITY
Audio Recording Request form



 
REQUIRED INFORMATION
Date of Request:    Click here to enter a date.					          

Case Number:	 Click here to enter text.      
Type of Incident:  Click here to enter text.
Date of Incident:    Click here to enter a date.
Location of Incident:  Click here to enter text.
Time Range to be Copied:  Click here to enter text.
[bookmark: Check1]911 Conversation:   |_|
[bookmark: Check2]Radio Traffic:  |_| 	Indicate Channels:  Click here to enter text.	
Comments: Click here to enter text.
INTENDED USE: Click here to enter text.  
REQUESTED BY: Click here to enter text.
RANK: Click here to enter text.	OFFICE/STATION: Click here to enter text.
CONTACT NUMBER:  Click here to enter text.

							
PSC USE ONLY
[bookmark: Text17]Date Recording Made:  
Completed by:  	

NOTICE:	All internal requests will be sent Departmental mail unless stated different in the request.
Contact Numbers 301-352 1401  Fax 301 352 1406             
 Email Request to PSCaudiosection@co.pg.md.us
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