
 

 

 

 

REPORT REQUEST FORM 
 

 

 

 

I, ______________________________________________________, REQUEST THE FOLLOWING  

 

POLICE REPORT(S) FROM THE PAXTON POLICE DEPARTMENT -  
 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

 

___________________________________________________________________     _____________________ 

                        SIGNATURE                                                                                 DATE 

 

 

PHONE NUMBER______________________________________________________________ 

 

TYPE OF IDENTIFICATION SHOWN _____________________________________________ 

 
 

  

(DEPARTMENT USE ONLY) 
 

 

 

REPORT RELEASED BY ______________________________   ______________________ 
                                                                                                                           DATE 

 

 

CONFIDENTIALITY CHECK __________ 

 

 

Paxton Police Department 

576 Pleasant Street, Paxton, MA  01612 
Phone 508-755-1104 
Fax 508-754-8557 

 


