
UNION COUNTY EMERGENCY COMMUNICATIONS 
500 N. MAIN ST, SUITE 809 

MONROE, NC 28112 
FAX: 704-283-3716 

Record Request for Law Enforcement 

Incident date or date range: ________________________________________________________________________ 

Incident address: ____________________________________________________________________________________ 

Incident ID or Report Number: _____________________________________________________________________ 

Additional Information: _____________________________________________________________________________ 

Date of Request: ____________________________________ Court Date: ______________________________ 

Name/Title of Requesting Party:  ___________________________________________________________________ 

Email:  ________________________________________________________________________________________________ 

Phone: ________________________________________________________________________________________________ 

Submit Form 

Fulfilled by: ____________________________________________ Date: ______________________________________ 

Received by: ___________________________________________ Date: ______________________________________ 

Please review the attached materials to ensure they correspond with your request.  Audio files 
are maintained and available for 365 days from the original date of the incident.   

Union County Emergency Communications 

For Best Results, use Internet Explorer as the Browser.
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