
DPS 303RMDCV 0218 

   
 DASH CAM PRODUCTION UNIT

       DASH CAM VIDEO REQUEST FORM

Per Disc Fee

ayment  made to DPS in the form of 
money order or cashier s check 

Requester Name:  ______________________________

Request Date:  ________________

Phone Number:  _______________

Address:   _______________________________________________________________________
Street City State Zip Code

Email:   _______________________________

________________________________________________________________________________
Company/Agency Name Phone Number

Date of Incident __________________

County: _____________________________

Time of Incident: __________________

: ____________________________

Location: _______________________________________________________________________

Trooper Badge No.: __________Trooper Name: ___________________________________

Troop: ______________
Individual(s) Involved:
________________________________________________________________________________

________________________________________________________________________________

Vehicle Description: ________________________________________________________________________________

________________________________________________________________________________

Requester Signature:   ______________________________________________________________

Department of Public Safety Mail completed form with 
payment to: Dash Cam Video Production Unit 

P.O. Box 11415 
Oklahoma City, OK  73136-0415

and Radio Traffic, 
 

and Radio Traffic

   



DPS 303RMDCV 0218 

INSTRUCTIONS/INFORMATION

Per disc fee

Make payment to DPS in the form of money order or cashiers check.


