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Webster Police Department

357 Main Street, Webster, MA 01570
Phone: 508-943-1212 « Fax: 508-949-3898
www.websterpolice.com

Community Committed
Report / Records Request Form

W S
<

§
—d
3

909¥99N

(2 \\\\\\
&

D
&

*Date of Request:

Provide as much

*Date of Accident / Incident: IHfOI‘mé'];l;)Il as
possible.

Accident / Incident Number:

Type of Report Requested: Accident: Incident: Audio/Video:

*[ocation of Accident / Incident;:

*Time (Approximate) of Accident / Incident:

*Person Requesting Information:

*Email Address:

*Phone Number:

Reason for Request:

An Asterisk (*) indicates a REQUIRED field

Persons requesting records may be charged a reasonable fee for search and segregation costs and / or
associated costs with reproduction of records. No fees will be assessed without having received a good
faith estimate of costs.

All records requests will be delivered via email unless otherwise pre-arranged with Records Bureau
Staff. A valid and legible email address is REQUIRED.

Official Use Only

Date Request Filled:

Officer / Official Filling Request:

Cost if any:

From the shores of
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