
 
 
 
 
 
 
 
Person requesting records: 
 
Name:              
 
Address        Phone #      
 
Date of Birth:         SS # _______-______-_________ 
----------------------------------------------------------------------------------------------------------- 
 
Name(s) of the people involved: 

________________________________________________________________________

________________________________________________________________________ 
 
Incident Date, time and location:  
 
             
 
Type of Report Requested: 
____ Arrest 
____ Investigation 
____ Internal Affairs 
____ Accident 
____ Police Log 
____ Other: _______________________________ 
 
Reason for request: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Date: _________________________ Signature       
       Person requesting report 
------------------------------------------------------------------------------------------------------------ 
 
Fee paid? _____ Report OK by: ________  Report picked up by and date: __________ 
 

 

Hardwick Police Department 
307 Main Street 

Post Office Box 575 
Gilbertville, MA 01031 

413-477-6708 
fax: 413-477-6723 

 
Request for Public Records 


