
San Saba County Sheriff’s Office 
500 E. Wallace St 

San Saba, TX 76877 
Phone: (325) 372 - 5551 

Fax: (325) 372 – 3277 

Name of person requesting information: ___________________________________________________ 

(Please print your name) 

Contact Information (Please mark preferred contact method): 

□ ____________________________________________________________________Address:

_____________________ City: State: _____________________ ___ ______Zip:

□ Email: ________________________________________________________

□ Phone #: ________________________ _____________________ Alt Phone #: 

□ __________________________Fax #: 

Information Requested: 

Type of Report: 

□ Theft

□ Fire

□ Traffic Accident

□ Other

San Saba County Sheriff’s Office Case # (if known): _______________________ 

_____________ _____Date of Incident: __________ to ___________ Date Range: 

Name of Person(s) involved in Incident: 

_______________________________________ ________________ _______________________

_______________________________________ _______________________________________ 

__________________________________________________________________________________________

_____________________________________________

Description of Request: 

__________________________________________________________________________________________

_____________________________________________

__________________________________________________________________________________________ 

□ Permission to redact information under Attorney Client Privilege

Please return form to the San Saba County Sheriff’s Office at: 

• SSSOrecords@co.san-saba.tx.us
• Or in person at the 2nd floor office in the San Saba County Courthouse, 500 E. Wallace San Saba, TX 76877

Please refer to website for pricing 

For Internal Use 

Came to Hand: ___________ Received by: ____________

Public Information 

Request 

Returned: ______________
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