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REQUEST FOR COPIES FROM DENVER POLICE DEPARTMENT INTELLIGENCE 
FILES  

Denver Public Library – Western History/Genealogy 
10 West Fourteenth Avenue Parkway 

Denver, Colorado 80204-2731 
720-865-1821 

 
Notice: The information provided below will be retained to protect the privacy of the requesting 
individual and as proof to whom the information was released. A notarized Affidavit of Representation 
must accompany requests for information on groups or organizations. 

 
        Date____________________ 
 
Name __________________________________________________________________ 
 
Address_______________________________________ City ______________________ 
 
State______________________Zip____________ Telephone______________________ 
 
E-Mail address ___________________________________________________________ 
 
 
       Request for person   Request for Group/ Organization 
 
 
 

The Denver Public Library accepts no liability whatsoever arising from the provision of archival material. 
Users are expected to be aware of all the relevant law concerning copyright, protection of privacy, and libel 
and shall indemnify the Library against any legal consequences arising from their use of the material.  I 
understand that this form will be on file at the Denver Public Library indefinitely. 

 
 
     Signature__________________________________________ 
 
…………………………………………………………………………………………………………… 
 

FOR LIBRARIAN/ ARCHIVIST USE ONLY 
 

Identification (Photo ID) ________ (please attach copy) 
 
Application received by: 
__________________________________________________________________ 
 
Library personnel processing 
request_________________________________________________________ 
 
 
   A copy of the archival material consisting of _____ pages was given to the requesting party. 
 
        
  The requesting party was not on the index of the collection so no information/ copies were provided.  

 


