
Franklin Police Department 
911 Panther Way 

Franklin, MA 02038 

REQUESTS FOR COPIES OF POLICE REPORTS 

DATE OF REQUEST: ______________________________ 

DATE OF INCIDENT: ______________________________ 

TYPE (select one): 

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: ______________________________________________ 
______________________________________________ 
______________________________________________ 
______________________________________________ 

FEES ARE AS FOLLOWS: 
$5.00 for first six (6) pages or less for MV Accident reports, fifty cents (.50) each add’l page.  $1.00 per 

page for locating/copying crime, incident and miscellaneous reports.  Checks or money orders ONLY, payable 
to the Town of Franklin. 

You will be contacted when the report(s) is/are ready for pickup, and advised at that time of the cost of 
the report(s). 

PLEASE ALLOW 7-10 BUSINESS DAYS FOR PROCESSING 

Name/address of person requesting report(s):  PLEASE PRINT LEGIBLY 

Name:  _______________________________________ 
Address: _______________________________________ 
Town/State/Zip: _______________________________________ 
Phone:  _______________________________________ 
Email:  _______________________________________ 
Signature: _______________________________________ 
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