
SUBLETTE COUNTY SHERIFF’S OFFICE   
Sheriff K.C. Lehr 

P.O. Box 701 
35 ½ S. Tyler Ave. 

Pinedale, WY 82941 
 

 

Pinedale Office: (307) 367-4378 ~ Pinedale Fax: (307) 367-4360 
Marbleton Office: (307) 276-5448 ~ Marbleton Fax (307) 276-5446 

 

 
 
Type of report requested: _________________________________________________________ 
 
[] Accident Report [] Incident Report [] Arrest Report [] Other 
 
Name of Subject: ________________________________________________________________ 
Date of Birth: ____________ Race: _____________  Sex:_______________ 
Social Security #:________________________  Date of Request:__________________________ 
Reason for wanting information:___________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Your Agency Name:______________________________________________________________ 
Identification Presented:__________________________________________________________ 
Name:________________________________________________________________________ 
Address:_______________________________________________________________________ 
City, State, Zip Code:_____________________________________________________________ 
Telephone #:___________________________________________________________________ 
Fax and/or email address:_________________________________________________________ 
Business Telephone #:____________________________________________________________ 
 
 
You will be notified when the information you have requested has been processed.  Make sure the telephone 
number is correct. 
 
Signature:________________________________________ Date:_________________________ 
 
****************************************************************************** 
 
Office Use Only:  []  Request Granted  []  Request Denied 
 
Name of person information released to:____________________________________________ 
Date and time inquiry sent:_______________________________________________________ 
Date and time information released:________________________________________________ 
Signature of person releasing information:___________________________________________ 
 
NOTE:  Only Sheriff record information as a result of this department’s records may be released.  Under no 
circumstances shall records from another agency be released by this office. 
 


