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Vincent A. Baiocchetti, 111
Chief of Police

Belmonl Police Depariment

o In Pfficio Pirtus JProbitasque
VIRTUE AND HONESTY IN DUTY

BELMONT POLICE DEPARTMENT
16 FULLER STREET - P.O. Box 320
BELMONT, NEwW HAMPSHIRE 03220

Emergency: (603) 267-8350
Office: (603) 267-8351

Lt. Mark B. Lewandoski Report Request Form Fax: (603) 267-8359

Executive Officer

To: BELMONT POLICE DEPARTMENT

From:

Address (Mailing)

City:

Daytime Phone:

Zip code:

Please provide me with a copy of the police reports relative to a:

Call for Service Incident

Juvenile Other

Occurred on or about:

Accident Arrest

Person(s) involved are:

Reporting Officer’s Name:

I would like a copy of the report mailed to above address |:|

Date

Report Fee: $5.00 per page
(Please allow 7 — 10 days for processing)

Request granted:

Request denied: Reason:

| will pick up the report when itisready [ |

Signature

Report mailed:
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