
RECORDS REQUEST 
Mohave County Sheriff's Office

600 W. Beale St. Kingman AZ 86401 
Phone: 928-753-0753 ext. 4758	 Fax: 928-753-0765

If you are the victim of a crime per A.R.S. 39-127 (Part I victim crimes include; Victims of Murder, Non-
Negligent Manslaughter, Sexual Assault, Sex Offense, Robbery, Aggravated Assaults and Domestic Violence 
Offense), the Mohave County Sheriff's Office will provide one free copy of the report and Body worn camera to

you or your immediate family and or Victims Attorney. For the purpose of this release, immediate family is

defined as: spouse, parent, child, or legal guardian. Additionally, your request may be denied if the report is not 

complete or if it is determined that its release may hinder prosecution.

Deputy Report  

Incident Photos 

911 Call Audio 

Body Cam Footage
Other: 

(*) Indicates required field. Please fill out form completely prior to contacting the Records Department. 

*Requestor’s Name:

*Address/Phone Number:
*Requestor’s Email Address:

*Name(s) of Involved:

*Location of Incident:

:

Report Number/Date of Incident:

Is the request for Commercial Use? Yes No 
(If the Report will be used for a commercial purpose, describe on the reverse side of this form the commercial use intended. Commercial 

use is described as if you intend to obtain the report for sale or resale and/or to make a profit per ARS 39-121.03.)  

*Signature: *Date:

Deputy Report: $5.00 for the first 20 pages and $0.10 per page thereafter

Dispatch CAD Notes: $5.00 for the first 20 pages and $0.10 per page thereafter

Body Cam Footage: $11.50 for 15 minutes or less/$23.00 16-30 minutes/ $34.50 31-45 minutes/$46.00 40-60 minutes
***You will be notified of total charge before processing video***
Incident Photos: $12.50
911 Call Audio: $12.50 per incident

Background Checks: $5.00. You will need to contact the Records Department for further instruction/form.

Credit/Debit Processing Fee: 2.39% of total amount/minimum of $1.50

Email: mcsorecords@mohave.gov

email: mcsorecords@mohave.gov
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