
Somerset Police Department 
465 County Street 

Somerset, Massachusetts  02726 
508-679-2138 /  508-676-1893  fax 

    Todd Costa ~ Interim Chief of Police 

Today’s Date: ___________ 

Person/Company/Agent Making Request: ____________________________ 
Street: _________________________ City/State:_________________ 
Phone: __________________ 
Email: _____________________________________________ 
Relationship To Person Involved: ________________________ 

Type of Report: (Circle One)   MOTOR VEHICLE ACCIDENT  /   OTHER 

Person(s) Involved: _____________________________________________ 

Date and Time of Occurrence: _____________________________________ 

Location of Occurrence: __________________________________________ 

Email my report to above email address. 
I will pick up my report.
I would like my report mailed to the above address.  

Massachusetts General Law C.66-S.10 allows 10 days to fulfill report requests.  All 
reports shall be processed as soon as possible.  Any problems will be communicated to you by 
telephone immediately. 

DEPARTMENT USE ONLY: 

Report Number:_____-_____-_____   Officer:____________________________ 

Fee: $__________    Release Date:___________    Released by:________________________

REPORT REQUEST 


