
Date & Time of Request:_______________________

 Incident Report - $ 20.00 per report

Check # _________________

Accident Report - $20.00 per report

Check # _________________

Call Sheet / Public Logs

Check # _________________

Video / Audio = CD, DVD - $ 20.00 pe

Check # _________________

Digital Photo CD - $3.00 per  CD

Check # _________________

Reviewed by:_____________ Date_________

Comments:____________________________

Date and Time notified:________________________

Date and Time information picked up: ____________

Hooksett Police Department

Release

Please be advised of the following Fee Schedule 

Information requested / Case #:___________________________________________________________ 

Information requested By:________________________________________________________________

Contact Information:_____________________________________________________________________
______________Taken By: __________________

** Reports of Domestic Violence - No Charge to victim**

Cash _________________

Other Drivers Information - No Charge

Cash _________________

*All paper sizes - $1.00 per page*

Cash _________________

r video/audio

Cash _________________

Cash _________________

_ OK to Release____ Hold Report____

__________________________________

______________________ Notified by:__________

______________________ Notified by: _________

 Review
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