
       
       

           

DATE: 

REQUESTER’S NAME: 

REQUESTER’S HOME ADDRESS: 

REQUESTER’S PHONE NUMBER: 

REQUESTER’S EMAIL ADDRESS: 

REPORT NUMBER (IF KNOWN):  

DATE OF OFFENSE: 

OFFENSE LOCATION (IF KNOWN): 

SPECIFIC RECORDS / INFORMATION REQUESTED: 

Our preferred method of receiving Freedom of Information Act requests is via email at YPSO.legal@yorkcounty.gov. We 
will respond via email unless otherwise requested. 

Report number or date and location of offense is required to search for requested records regarding criminal 
offenses.  If report number or date and location of offense is unknown, please provide as much detailed 

information as possible about the offense such as victim's names, offender's names or offense details so we 
have criteria to search. 

YORK-POQUOSON SHERIFF’S OFFICE 

VIRGINIA FREEDOM OF INFORMATION ACT REQUEST 

SHERIFF R.G. MONTGOMERY ● YORK-POQUOSON SHERIFF’S OFFICE 

159 Goodwin Neck Rd ● Yorktown ● Virginia ● 23692 
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