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Inspec�on of Public Records Act (IPRA) 

Wri�en Request for Copies of Law Enforcement Records 

The New Mexico Inspec�on of Public Records Act (hereina%er IPRA), 14-2-8(C) NMSA 1978 states that, a wri�en request shall iden�fy the records sought with reasonable par�cularity.  If this informa�on is not provided, 

it may be grounds for denial of the requested record(s). 
 

Applicable Dates & Times 
 

Date of Request: __________________________________ Time of Request: _________________________________ 
 

Date or Date Range of Incident: ______________________ Time or Time Range of Incident: _____________________ 
 

Type of Record Requested: 
 

 Wri�en Report(s)  Video Recordings  Audio Recordings  Photos 
 

 Other: ___________________________________________________________________________________________ 

Type of Request: I.P.R.A.                      Discovery:  Report Number (if known): ____________________________ 
 

Par�es Involved 
 

Name of Vic(m(s): ________________________________ Name of Offender(s): ______________________________ 

Name(s) of Other Party(ies) involved: ____________________________________________________________________ 

___________________________________________________________________________________________________ 
 

Video & Audio Records 
 

The New Mexico IPRA, 14-2-1.2(B) NMSA 1978 states that a request for release of video or audio shall specify at least one of the following 
 

 Computer Aided Dispatch Record Number: _____________________________________________________________ 

 Incident Report Number: ____________________________________________________________________________ 

 Date or Date Range & One of the Following: ____________________________________________________________ 

  The name of a law enforcement officer or first responder: ______________________________________________ 

  The approximate (me: __________________________________________________________________________ 

  The approximate loca(on: _______________________________________________________________________ 
 

Name(s) of Person(s) Reques�ng Records 
 

The New Mexico IPRA, 14-2-8(C) NMSA 1978 states that, a wri�en request shall include the name, address and telephone number of the person seeking access to the record(s).  If this informa�on is not provided, it may 

be grounds for denial of the requested record(s). 
 

Name of Person Reques(ng Records: ____________________________________________________________________ 

Address of Person Reques(ng Records: __________________________________________________________________ 

Phone Number of Person Reques(ng Records: ____________________________________________________________ 

Email Address of Person Reques(ng Records: _____________________________________________________________ 
 

– For Sheriff’s Office Use Only – 
DO NOT WRITE BELOW THIS LINE 

The New Mexico IPRA 14-2-9(C)(1), NMSA 1978, authorizes a public body to charge for making copies of public records, downloading copies of public records to computer disc or storage device (electronic media) as well 

as the actual cost of the electronic media, transmiBng the public records via mail, electronic mail or by facsimile and to require payment before making copies of public records.  A�ached to this form is our fee schedule 

for making copies of public records. 
 

Date Received: ____________________ Date Received by Records Custodian: __________________________________ 

Date Completed: __________________ Completed by: _____________________________________________ 

Cost: __________________ Paid:  YES  NO  How paid:  Cash  Check  Money Order 

Paid by: _______________________________________________________________ Receipt #: __________________ 

Comments: _________________________________________________________________________________________ 
 

Keep in mind that all copies of records will be redacted of certain personal iden�fying informa�on (PII).  Use of any informa�on contained within the records provided to threaten, in�midate, harass or to fraudulently 

take on the iden�ty of any party of the record(s), will be fully inves�gated and referred for prosecu�on. 

 

Copies of public records will not be made un�l such �me as payment is received.  All copies of public records which are not picked up from our office within 30-days of them being made, will be destroyed and the request 

will have to be re-submi�ed. 
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