
Winston-Salem State University Police & Public Safety Department 

WSSU POLICE DEPARTMENT 
REQUEST FOR DAT (Digital Audio Tape) 

RECORDING 

Full name of individual reques�ng recording: _______________________________________________ 

Date of request: _______________________     Time of request: ________________________________ 

Address or Department of individual reques�ng the recording: _________________________________ 

Home or business telephone number of individual making the request: (______) __________________ 

Incident number associated with the recording: _____________________________________________ 

Reason for the request: _________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Signature of individual making the request:  

____________________________________ 

Date: _______________________________ 

Signature of Administra�ve Captain: 

____________________________________ 

Date: _______________________________ 
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