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1. DATE OF REQU
 
2. WHAT TYPE O
 (Accident / Incid
 
3. DATE AND TIM
 
4. REQUESTER(S

LAST NAME:__
ADDRESS:____
CITY/TOWN:__
TELEPHONE #

 
5. SUBJECT(S) IN

LAST NAME:__
ADDRESS:____
CITY/TOWN:__
 
 
                                
  
FEE PAID $___
REQUEST APP
       Georgetown Police Department
        47 Central Street 

            Georgetown, MA 01833 
         (978) 352-5700 

 
           James E. Mulligan 

          Chief of Police 
                                                               

EST FOR COPIES OF POLICE REPORTS 
 out for all requests to receive copies of police reports from the Georgetown Police 

s will be released until payment has been made in full. Please note that no copy or 
rts will be released until all parties involved in the accident have filed their own 
d their insurance company pursuant to M.G.L. Chapter 90 Section 26. 

IF THE REPORT IS TO BE MAILED TO YOU:
rts are $5.00 for the first six (6) pages.  All other reports are $1.00 per page.  Submit 
ith a self-addressed envelope including the appropriate fee and the copy will be 
ou.  This is usually done within five (5) days of the receipt of the form. 

IF YOU PICK UP THE REPORT AT THE STATION:
t the station are $1.00 per one (1) sided page.  Submit the completed form to the 
ropriate fee and report can be picked up at the Communications Center within five 
eceipt of the request. 

r money order made payable to The Town of Georgetown will be accepted****** 

EST_________________ WILL THE REPORT BE MAILED OR PICKED UP? 

F REPORT ARE YOU REQUESTING?_______________________________ 
ent / Officer Narrative / Dispatch Log Entry) 

E OF INCIDENT:__________________ LOCATION:___________________ 

) INFORMATION: 
________________________________ FIRST:_________________________ 
________________________________________________________________ 
_________________________ STATE:_____________ ZIP:______________ 

:_______________________________________________________________ 

VOLVED IN INCIDENT: 
________________________________ FIRST:_________________________ 
________________________________________________________________ 
_________________________ STATE:_____________ ZIP:_______________ 

                                  DEPARTMENT USE ONLY 

_______  DATE:__________ RECEIVED BY:___________________________ 
ROVED____  DENIED_____  COMPLETED BY:________________________ 
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