
INTERVIEW REQUEST FORM

DATE RECEIVED:  _________________________ RECEIVED BY: _____________

INTERVIEW DATE: ________ TIME: ________ LOCATION: ___________________

REPORTER/AGENCY: 
_______________________________________________________________________

CONTACT INFORMATION: 
_______________________________________________________________________

_______________________________________________________________________

INTERVIEW TOPIC/PURPOSE: 
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

QUESTIONS: 
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
Please return form to:
Richmond Police Public Affairs
200 W. Grace St., Richmond, VA 23220
Phone: (804) 646-0607 
Fax: (804) 646-3496


