OFFICE OF EMERGENCY SERVICES

Sampson County 911 Information Request Submit Form

Incident Information Clear Form
Date/s: Time/s:
Address/Location:
Nature of Call: Incident #:
Details:
Records Requested (check all that apply)
Call Print Outs: Phone Call Audio:
Contact Information

Your Name: Telephone:
Your Agency: (if applicable)

Email address:

Please submit form by email to 911request@sampsonnc.com

The results will be sent by Email unless the file size is too large, then a staff member will contact
you by phone to arrange another method of delivery.

530 Commerce Street, Clinton, NC 28328
Office: (910) 592-8996 | Fax:(910) 592-5383
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