
SCITUATE POLICE DEPARTMENT 
604 Chief Justice Cushing Highway 

Scituate, Massachusetts 02066 
(781) 545-1212   /  (781) 545-9659 FAX 

 
REQUEST FOR COPY OF POLICE REPORT 

 
 

          Today’s Date:_______________________ 
 
Date Reported to Police:___________________    Time Reported to Police (if known):_________________ 

Report Type:  MVA    Theft    Lost    Stolen    Vandalism    Other:____________________ 

Incident Location:__________________________________________________________________________ 

Names of Parties Involved: __________________________________________________________________ 

__________________________________________________________________________________________ 

Other Information:_________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

 

 

 

 

CHARGE FOR SERVICE:  $5.00 / REPORT (Unless otherwise specified) 

NO CHARGE FOR MOTOR VEHICLE CRASH REPORTS IF YOU ARE THE INVOLVED PARTY 

CHECKS OR MONEY ORDERS ONLY / PAYABLE TO “TOWN OF SCITUATE” 

For Police Use Only: 
 
 

NO CHARGE 

$5.00 

RECORD NOT AVAILABLE: 
Juvenile 
Adult 
Pending Court Action 

Note:  Dispatcher Please Check I.D. 

All information below must be completed: 
 
 
Name 
 
 
Company Requesting Report (If applicable) 
 
 
Address 
 
 
Phone Number 
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