
Fort Bragg Directorate of Emergency Services 
Law Enforcement Report Request 

DES LER Request 

This form is used to request Fort Bragg law enforcement reports (military police reports) and traffic accident 
reports.  This request will be processed in accordance with Army Regulation 190-45 and the Privacy Act. 

I request a copy of a law enforcement report in which I am identified by name or other identifier.  

Record description: Include the report number and incident details Including the report type (e.g. 
assault, DUI, domestic, MPO), date and location.  Provide additional details in the Other information 
section to aid in locating the correct record.   

 Type: 

  Location:

Report No.:  

Date/Time: 

Other information: 

My signature on this document acknowledges that I understand that:  

This request is being submitted in accordance with Army Regulation 190-45 and the Privacy Act.  I 
agree to the redaction of exempt information.  If the record I request contains information about 
someone other than myself, this information may be withheld pursuant to the Privacy Act and FOIA.  

This form is used to request Fort Bragg military police reports on file and cannot be used to locate 
records of another military installation or Criminal Investigation Division (CID) records.  I must verify 
that the investigation is closed and finalized before requesting a police report and/or the DA Form 
4833 copy.  I may be directed to submit my request to the appropriate FOIA/Privacy Act office if it is 
determined my request does not meet the administrative criteria for processing through this office. 

To process this request, this form must be signed and include a copy of my government-issued 
identification card. Additionally, legal representatives must present proof of legal representation and 
parents of minors and legal guardians must provide proof of guardianship and identity when 
submitting on behalf of another individual. 

Sign and Submit this Form 

Submit form and supporting documents to: usarmy.bragg.imcom.mbx.police-services@army.mil 
For questions regarding this request or further assistance contact (910) 396-0391 or 396-0392. 

Requester Signature Date 

Full Name (First, Middle, Last):  

Address:

Email Address:   Telephone Number:  
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