
ACUSH�ET

POLICE DEPARTME�T
Chief Michael G. Alves

130 Main Street
Acushnet, MA 02743
Phone: 508-998-0240

Fax: 508-998-0201
www.acushnetpd.com

_____________________________________________________________________________________________

REQUESTS FOR COPIES OF POLICE REPORTS

DATE OF REQUEST: ______________          DATE OF INCIDENT: ______________

TYPE (circle one):  Motor Vehicle Accident             B&E/Larceny                   Auto Theft
                                 Vandalism                                  Other: ________________________

Name/address of person(s) involved:

1. Name : ________________________________________________________________

    Address: _______________________________________________________________

    City or Town/State/Zip: ___________________________________________________

2. Name : ________________________________________________________________

    Address: _______________________________________________________________

    City or Town/State/Zip: ___________________________________________________

FEES ARE AS FOLLOWS:

$5.00 for the first six (6) pages or less for MV Accident reports, fifty cents (.50) each additional
page; $.50 per page for copying crime, incident, and miscellaneous reports. Advanced searches
may incur an additional fee. Checks or money orders O�LY, payable to the Town of Acushnet.
You will be contacted when the report(s) is/are ready for pickup, and advised at that time of the
cost of the report(s).

PLEASE ALLOW 3-5 BUSI�ESS DAYS FOR PROCESSI�G

Name/address of person requesting report(s):

Name: _____________________________________________________
Address: ___________________________________________________
City or Town/State/Zip: _______________________________________
Phone: _____________________________________________________

Signature: __________________________________________________


