[image: ]                      LYON COUNTY SHERIFF’S OFFICE
                              Eric D. Wallen, Sheriff

         Lyon County Law Enforcement Center  611 West Main  Box 28  Marshall, MN  56258
Office: (507) 537-7666  Fax: (507) 537-7428

Data Request Form

This form is to be used for requests of data of other than public data.  Please fill in all pertinent information.  All information is not required, but may assist in fully completing the data request.

This form may be mailed to: Lyon County Sheriff’s Office, 611 W. Main St, PO Box 28, Marshall, MN 56258.  Faxed to 507-537-7428, or emailed to ericwallen@co.lyon.mn.us .  Or, you may bring this form to the Lyon County Sheriff’s Office.  

Date of this request: _         __________________________

|_|  I am the subject of the data.  I am requesting private data of myself or of my minor child.  
        
|_|  I am not the subject of the data.  I am requesting private data of another individual.
 
|_|  I am requesting Summary Data. (Statistical Data)	

To request data as a data subject, you must show a valid state ID, such as a driver’s license, military ID, or passport as proof of identity.  

I am requesting access to data in the following way:

[bookmark: Check1][bookmark: Check2]|_| Inspection (NO Charge)*   |_| Copies (A Fee May Apply)   

Note:  Inspection is free.  Copies provided upon full payment of applicable fees.  Fee schedule is located on the Lyon County Sheriff’s Fee Schedule, available at www.lyonco.org .

*If you wish to inspect data at no charge, an appointment must be made to inspect the data during normal business hours.
     
If you are requesting copies of the data, please fill in the type of copies you are requesting (printout, photo copies, CD or DVD Rom or photos) and how you wish to receive the copies (US MAIL, FAX, EMAIL Pickup, etc.). 
_     _______________________

These are the data I am requesting:
Describe the data you are requesting as specifically as possible.  Please provide any identifying information including full names, incident report numbers, location, etc.  If you need more space, please use the back of this form. 

_     _______________________________________________________________________________

_____________________________________________________________________________________








Contact Information (OPTIONAL)
Please provide information on how we can contact you.  While this information is not required, if we have questions regarding the data requested, or if documentation or release is required for the data, or we need to contact you when the data is ready, we will need to be able contact you in some manner.

Name      ___________________________________

Parent/Guardian name (if applicable)      ___________________________________
 
Address      ___________________________________

Phone number      ___________________________________      

Email address      ___________________________________

We will respond to your request as soon as practical.  If you are the subject of the data in which you request, we will respond within 10 days.  



For Office Use Only

Request Received: ________________   By:_______________________________

Requested Data is considered:   |_| Public     |_|  Private      |_| Confidential

Request is:   |_| Approved    |_| Approved in part.  |_|  Denied  

If Approved in part or denied, state reason :
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Identification verified to receive data:
|_| State Issued DL or ID    |_|  Passport    |_| School Issued ID      |_|  Other ________________________
|_| Court Order    |_|  Power of Attorney  |_| Military ID

Informed Consent 
Required |_|  
Received |_|  Keep the properly signed Informed Consent with the request.

Copies Provided |_| YES    |_|  NO   # of copies __________

When/How Provided :___________________________________________________________________

NOTES:_______________________________________________________________________________
Copy costs $_______________  Paid  |_| YES    |_| NO                        DATE:__________________


Standards for Verifying Identity	

The following constitute proof of identity.  

· An adult individual must provide a valid photo ID, such as
· a state issued  driver’s license
· a military ID
· a passport
· a Minnesota ID 
· a Minnesota tribal ID 

· A minor individual must provide a valid photo ID, such as
· a state issued driver’s license
· a military ID
· a passport
· a Minnesota ID
· a Minnesota Tribal ID
· a Minnesota school ID

· The parent or guardian of a minor must provide a valid photo ID and either
· a certified copy of the minor’s birth certificate or
· a certified copy of documents that establish the parent or guardian’s relationship to the child, such as
· a court order relating to divorce, separation, custody, foster care
· a foster care contract
· an affidavit of parentage

· The legal guardian for an individual must provide a valid photo ID and a certified copy of appropriate documentation of formal or informal appointment as guardian, such as
· court order(s) 
· valid power of attorney



Note:  Individuals who do not exercise their data practices rights in person must provide either notarized or certified copies of the documents that are required or an affidavit of ID.





	


Informed Consent for Release of Data

I understand that this data is protected under state and/or federal privacy laws and cannot be disclosed without my written consent unless otherwise provided for by state or federal law.  I understand that once this data is released that it may be subject to further disclosure without my written consent.  I also understand that I may revoke this consent at any time except to the extent that action has been taken in reliance on it and that in any event this consent expires or as described below, whichever is earlier.
	I,
	[bookmark: _GoBack]     

	           Name of individual authorizing release

	
Authorize the Lyon County Sheriff’s Office
	

	

	to disclose to
	     

		  Name of individual, entity, or person to receive the data

	the following information or data:

	     

	for the purpose of:

	     


On specification of the date or condition upon which this consent expires:      

	Executed this
	     
	day of
	     
	     
	
	

	

	Signature of individual authorizing release

	

	(Signature of witness or Notary)  NOTICE- All releases not signed “in-person” at the Lyon County Sheriff’s Office and witnessed  by a Lyon County Rep. need to be notarized.

	

	(Signature of parent, guardian, or
authorized representative, when required)
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