
 
 
 
 

 
 

Jonathan Uraskevich                            
Chief of Police 

Rollinsford Police Department 
 

PO BOX  438   667 Main Street, Rollinsford, NH  03869 
 

Tel: (603)742-8549  Fax: (603)749-2024

Report Request 
 

Please complete the following for to request an accident report, incident report, arrest report or   
any other record. Fields marked with an * are required.   The fee for an accident report is $20.00   
and all other reports are $10.00.  The fee must be submitted with this request.  Once the report is 
cleared for distribution, a copy will be given to you or mailed.  Open reports shall not be distributed 
until the investigation has been closed.  
    

First Name*:  Last Name*:   
 

Address*:  City*:   
 

State*:  Zip*:  Phone Number*:   
 

Email Address:  Report Number (if known):   
 

Incident Date*:  Incident Location*:   
 

Record Type*: Accident Report Incident Report 
 

Arrest report Other:   
 

Reason For Request* Involved Party Legal Representative 
 

Other:   
 

Involvement*: Vehicle Operator/Owner Victim Defendant 
 

Witness Participant Other:   
 

How would you like the request returned?*: Picked Up at Police Department Mail 
 

 
Signature:  Date:   

 

Office Use Only 

Date Received: ______________________________ Approved?   Yes     No 

Request Completed By: ____________________________ Date Sent: _________ 
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