Norfolk Police Department

CharlesH. Stone Jr. P.O. Box 3 Office—508-520-9069
Chief of Police Norfolk, Massachusetts 02056 Fax - 508-541-3340

REQUEST FOR: COPY OF POLICE REPORT (S)

Date of Request:

Date of Incident:

TY PE (circle one):
Motor Vehicle Accident Auto Theft Vandalism
B&E Other (Describe “Other” in remarks section below)

Name/address of person(s) involved:

1. Name:

Address:

Town/State/Zip:

2. Name:

Address:

Town/State/Zip:

REMARKS:

Y ou will be contacted when the report(s) i/are ready for pickup, and advised at that time
the cost of the report(s) if any should apply.

PLEASE ALLOW 7-10 BUSINESS DAYS FOR PROCESSING

Person requesting report(s):
Name:
Address:
Town/State/Zip:
Phone:

Sgnature:



