
RECORDS REQUEST FORM       

 
Your Name:______________________________________________ID Verified:__________ 
 
Address:__________________________________________ Phone #:___________________ 
 
Email Address:_______________________________________________________________ 
 
Information Requested/Report #:________________________________________________ 
 
Date & Time Request Made:______________________________   Taken By:____________ 
 

 

 Accident Report - #__________   
 

 Operator Info Sheet Only - #_______ 
 

 Closed Arrest/Offense Report - #_______ 
 

 Incident Report/Log Entry - #________ 
 

 Photo CD/Video - Report - #________ 
 

 RSA 91-A Report -  #_________ 
 

***Reports are released via email whenever possible, all other requests are sent via 
US Mail.  Juvenile or Privacy info may be redacted as allowed by law.  Payment made 

in cash or check is expected at time of request, except for RSA 91-A requests which 
will have invoices sent from and paid to the Town of Bedford, NH,  
Finance Department, 24 N. Amherst Road, Bedford, NH. 03110*** 

TOWN USE ONLY:   
Processed by:__________Release Date:___________  OK to release:______  Hold/Denied:_________ 
 
Total Report Charges: $_______________Explanation/Comments:______________________________________ 
 
 

Additional Information: 
 

Bedford Police Department  ~ 55 Constitution Drive ~ Bedford, NH  03110 ~ (603) 472-5113   

WHITE COPY - FINANCE DEPT         YELLOW COPY - POLICE DEPT 


