
New Bedford Police Department
Office of the Chief of Police  

871 Rockdale Avenue, New Bedford, MA  02740
Phone: 508-991-6300 

Jonathan F. Mitchell Jason Thody
Mayor Chief of Police

Derek J. Belong Scott A. Carola
Deputy Chief of Police Assistant Deputy Chief

Request for Information and/or Printouts
 All requests for information, file searches, or printouts must be approved by administration.

All Requests can take up to 10 Business Days.
 

   _____/_____/_____

 _______________________  _________________________________
 

 (_______) _______-__________  _____/_____/_____
 

  _____/_____/_____                        _____/_____/_____ 

  ☐  ☐  ☐

 (Please be specific) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

For Internal Use Only
 

  _______________________________ __________________________________
 

_______________________________  _____/_____/_____ 
 

  _____/_____/_____     _____________________________________ 
 

 

(Explain Below)

Date:

Requestor’s Name: Requestor’s Email:

Requestor’s Phone Number: Requestor’s Date of Birth:

Date information is needed: Incident Date:

Accident Report Number: Incident Report Number: Arrest Report Number:

Requesting:Report: Call Logs: Call Notes: Body Cam Footage: 911/Radio: Other:

Details:

Approved by: Title:

Received by: Date Received:

Date Completed: Completed by:
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