
WILTON POLICE DEPARTMENT 
REQUEST FOR POLICE REPORT 

 

Date: _____________________ 

I, ___________________________________ am requesting a copy of the police report(s) involving: 
               (PRINT YOUR NAME) 
 

Myself and/or ___________________________________________________________________________ 
                                         (PRINT THE NAME OF THE OTHER PERSON(S) INVOLVED) 
 
Date of report: 
Type of report:  (  ) Arrest      (  ) Accident     (  ) Incident    (  ) Other: _____________________ 

 
My information: 

Address: Town:                              State: 
Phone #: Email: 

 

__________________________________________ 
(Signature) 
 
FEES: 
 (  ) $15 for the 1st 5 page 
 (  ) $.50 each additional page - _____ pages @ .50 = $________ 
 (  ) $15.00 Disk or Thumb Drive  
 Total Due: $_______     Paid: _________ Initials of person accepting: __________________ 
 (  ) Email is free           Email address: ________________________________________________ 

 
◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊◊ 

*PLEASE READ* 
Please note that the report must be completed and approved before it is released. The report will be 
released within fourteen (14) days. In certain instances, if a matter is under an active investigation, 
the report may not be available until a later date. 
 
If the report involves a Motor Vehicle Accident or other Motor Vehicle Offense, restrictions under the 
NH Driver Privacy act (NH RSA 260:14) apply. In summary the only persons authorized to request 
and receive copies of reports containing motor vehicle information are the parties involved in the 
accident/incident or a registered owner of a vehicle involved. Insurance companies also may make 
their request in writing and receive copies of the report. 
  
 
Approved: _________________________________________ 
                                   Chief of Police 

 
Date: 
 

 


