
POLICE REPORT REQUEST FORM 

Date Requested:

Requestor’s Name: 

Requestor’s Address: 

Requestor’s Phone Number: 

Requestor’s Email: 

I wish to request a copy of the police report for: 

(   ) Motor vehicle accident   Case Number: 

(   ) Other Incident      Case Number: 

Date and Time of incident: 

Location of Incident: 

Signature of Requestor 

Other Information Requested

North Branford Police Department
____________________________________________________________________________________________________

     James Lovelace305 Forest Road Northford, Connecticut 
06472 Tel (203) 484-2703           Chief of Police

Michael Pendleton
Deputy Chief of Police

EMAIL: NBPDRecords@nbpolicect.org
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