
Sheriff Kandy Fatheree
County of Summit  State of Ohio

REPORTS $1.50
(Certified Copy; Includes Cost of Mailing)

SUMMIT COUNTY JAIL/RECORDS/ID BUREAU
PHONE: 330-643-2176
8:00 AM TO 4:00 PM

PLEASE CONTACT US FIRST FOR AVAILABILITY

FEES MUST BE PAID BEFORE ANY REQUESET WILL BE COMPLETED

MAKE CHECKS PAYABLE TO: SUMMIT COUNTY SHERIFF
MAILING ADDRESS: 205 E. CROSIER ST., AKRON, OHIO 44311
ATTN: RECORDS
******************************************************************************
DATE OCCURRED: _________________ DATE REPORTED (IF DIFFERENT) __________________

_______________________INCIDENT REPORT ________________________ACCIDENT REPORT
(Check Box for Type of Report)

LOCATION OCCURRED: _____________________________CITY/TWP/VILL_________________

(CITY OF GREEN, COVENTRY TWP., NORTHFIELD CTR TWP., TWINSBURG TWP.)

DRIVER(S)/REPORTING PARTY/VICTIM _____________________________________________

NAMES OF OTHER PARTIES INVOLVED ______________________________________________

REPORT NUMBER: _________________________ (if known)

ANY ADDITIONAL INFORMATION: _________________________________________________

______________________________________________________________________________

RETURN ADDRESS: ______________________________________________________________
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