
Stoneham Police Department 
REQUEST FOR POLICE REPORT 

 
 

Date of Request: ___________________________________ 
 
 

 
Requested by: _________________________________________________ Telephone: _____________________________________ 
    PRINTED NAME 
 

Address: ___________________________________________________________________________________   E-Mail: ___________________________________________________________ 

 
Type of Report Requested: MV crash report    CAD Entry/Incident Report 
 
 
Report Number Requested: ___________________________________ Report Date: _______________________________________ 
 
 
Location/Street (if unknown, person(s) involved): ____________________________________________Time:___________________ 
 
 
Please note that the release of any record is subject to the provisions of the Commonwealth of Massachusetts Public Records Law.  Incident and 
crash reports are available within 10 business days.   
 
Please contact Stoneham Police Dispatch at 781-438-1215, extension “0” prior to coming to the police station to ensure the 
report is available. 
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