ROBERT E. WHAREM b N
Chiaf of Police \ FRERT )

Hittetteld alice Repartment

Request for Report(s) Form

Mame: DOR:

P.O. BOX 98
PITTSFELD, NH 03263

Addross: FPhone &
Cilty: State: Zip Code:
Incident: Tiate: TiﬂlL‘;- e A

Descniption of Incident/Complaint:

Purpose of Reqouest:

Acknowledgement:
PTacknowledge that I wiil be balled for the report{s) requested aceording to the fees
estabbshed by the Town of Prusficld. which arc cwrrently:

-Mouwn Vehicle Accident Reports: S20.00
-berdentArrest Reports: 510,00 for first 140 pazes, (50 coents cuch additiona] pase.

Payment s due upon receipt ol the requested reports. 1 further acknowledze that thes
request 18 subnuitted on the date noted below and that T will be coniacied within 3
business days of this request whether the requested report is available, that my reques)
has heen dented with o wrillen reasen, or notiee that additional time is needed (o
derernune 1 such record release will be granted / denied (according 1o NH RSA 91u).

S1gnatire: Date:

EMERGEMNCY O003-435-721] = BUSINESS 603-435-7535 = FAX 603 435.7298

e el m et e i ——




