
Today’s Date____________  WILBRAHAM POLICE DEPARTMENT  
REPORT #  ___________________ 

Please provide me with a copy of the police report on file for an incident as identified below: 
 
 ACCIDENT ______ THEFT _____ ARREST _____ OTHER _____ 
Please Print 
 
INCIDENT DATE: _____________________________ 
 
INCIDENT LOCATION: ___________________________________________________________ 
 
NAME ON REPORT: ______________________________________________________________ 
     Last Name    First Name 
 

NAME OF PERSON/FIRM REQUESTING REPORT: __________________________________ 
 
********************************************************************************************* 
FEE: In accordance with Mass. General Law C66 S10, the fees are: 
 
 MAILED REPORTS:   Accidents up to 6 pages    $ 5.00 
         each additional page is         .50 
    
         Others each page    $ 1.00 
 
 REPORTS PICKED UP:  All reports each page       .50  PER PAGE 
 
********************************************************************************************* 
DELIVERY METHOD: 
 
________MAIL  TO: _______________________________________________________ 
($ 5.00 min. fee to be pre-paid)  
            _______________________________________________________ 
 
            _______________________________________________________ 
 
________PICKUP  BY: ________________________________________________________ 
 
    Please call me at  ____________________ when report is ready 
    for pickup. 
 

FOR DEPARTMENT USE ONLY 
 
REPORT NUMBER (S)  _________________________________ FEE DUE: ______________________ 
 
SIGNATURE FOR  REPORT: ___________________________________________________________ 
 
REPORT ISSUED BY: __________________________________________________________________ 

Officer’s signature 
MAILED______  IN HAND_________ FEE COLLECTED_________________ 



 
 
 
 


