
PEMBROKE POLICE DEPARTMENT 
Attn:  RECORDS  

247 Pembroke Street 
Pembroke, NH  03275 

(603) 485-9173 
FAX (603) 485-4028 

 
REQUEST FOR POLICE REPORT 

 
FEES:  -Reports - $15.00  (over 10 pages $1.00 per page)   

-Dispatch Logs - $10.00 (24 hour period; over five pages additional $1.00 per page redacted) 
-MV Crash Photos - Photo CD $25 
-Motor Vehicle Crash Report - $15.00   Pursuant to Driver Privacy Act RSA 26:14, III  

              Released only to: Involved Vehicle Owner, Operator, Passenger, Pedestrian, Property Owner,   
              Cable or Utility Company)  
  
Request made by: (PRINT CLEARLY)          
Name: _______________________________________________ Phone:       
Address:                    City:       
State: ________________ Zip: ______________ 
 
Report Information: (Please indicate all information known)*    
Type Report Requested:   Report Number(s):          
� Domestic Violence    � Theft    � Burglary   � Incident    � Dispatch Logs      �  Motor Vehicle Crash 
�  Other:               
Date of event:         ______ / ______ / ______ Time of Event: _______: ________ AM or PM 
 
Location:                
                
Person(s) Involved:             
               
*Any other details that will be helpful to assist with expediting your request:  (If Domestic Violence, 
include the Court Date and Name of Court _________________________________________________ 
               
               
____________________________________________________________________________________ 
 
Signature: ______________________________________ Date: _______________________ 
 
 
                                                                OFFICIAL USE ONLY      

Payment:  � CASH receipt #________________   � CHECK #_____________    � MO______________________ 

Report(s) Provided:  � Domestic Violence   � Arrest   �Theft   � Burglary   � Incident  � Dispatch Logs   � Motor Vehicle Crash 
Request Denied �   _____________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                        
_____________________________________________________________________________________________________ 
Contacted Date:         Manner:  � T/W    � Left Message    � Negative Response    Initials:   
Contacted Date:         Manner:  � T/W    � Left Message    � Negative Response    Initials:   
 
Request Completed By:                      Date: ______ / ______ / ______ 
Date Released / Mailed:  _______/_______/_______ 
 

 

 


