Franklin Police Department
911 Panther Way

Franklin, MA 02038

REQUESTS FOR COPIES OF POLICE REPORTS

DATE OF REQUEST:

______________________________

DATE OF INCIDENT:

______________________________

TYPE OF INCIDENT:

______________________________
Name/address of person(s) involved:


1.
Name:


______________________________


2. 
Name:


______________________________

Remarks:
______________________________________________



______________________________________________



______________________________________________



______________________________________________

YOU ARE ENCOURAGED TO PROVIDE AN EMAIL ADDRESS TO RECEIVE YOUR REQUESTED DOCUMENTS. 
PLEASE ALLOW 7-10 BUSINESS DAYS FOR PROCESSING

Name/address of person requesting report(s):


Name:


_______________________________________


Address:

_______________________________________


Town/State/Zip:
_______________________________________


Phone:


_______________________________________


Email Address:
_______________________________________

