
The Carlisle Police Department 
41 Lowell Street 

Carlisle, MA 01741 
Phone 978-369-1155 * Fax 978-369-1819 * Email cpd@carlislepolice.com 

 
John R. Sullivan 
Chief of Police 
 
 

REQUEST FOR REPORT 
 
 
 
DATE:_____________    
    
REPORT TYPE: ACCIDENT ___________ INCIDENT ___________ CASE # __________ 
    
DATE OF INCIDENT: ___________  TIME: _________ 
 
LOCATION:  _______________________________________ 
 
PERSON(S) INVOLVED:  __________________________________________________________ 
 
     __________________________________________________________  
 
HOW WOULD YOU LIKE TO RECEIVE THE REPORT? 
 
   PICK UP: _____           FAX: ____                MAIL: _____ 
 
REQUESTOR’S NAME:  _______________________   PHONE: ____________ 
 
ADDRESS:   __________________________________   FAX:      ____________ 
 
MAILING ADDRESS, (IF DIFFERENT): _____________________________________________ 
 _________________________________________________________________________________________ 
 

FOR DEPARTMENT USE ONLY 
 
REQUEST COMPLETED: __________________ 
 
MAILED: ____    FAXED: ____     PICKED UP: _____ 
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