
 

 

Date: ___________ 

 

Name: ___________________________ 

Mailing Address: ___________________ 

_________________________________ 

Phone: ___________________________ 

 

 

Dear Moultonborough Police Department, 

 

 I, _____________________________________ would like a copy of the 

                             (Name of Requestor) 

_____________________________________________report, which occurred on 

                                                           (Criminal/Complaint) 

_____________________and involved ____________________________________ 

            (Date of Incident)                 (Name of Person Involved) 

 

Check one of the below: 

 

Please mail the report to the above address ⁯ 

 

Please call me at the above number; I will pick up the report ⁯ 

 

      Sincerely, 

 

      __________________________________ 

      Signature 

 

Date Received: __________________ Date Picked Up: ________________ 

 

Time Received: __________________ Time Picked Up: ________________ 

 

CFS #: _________________________ Picked Up By: __________________ 

 

Case #: _________________________ Given To By: ___________________ 

                (if applicable) 

 

Date__________________Time_____________notified ready to be picked up, by ________________.          

  


