
 

 

  
 

STOCKBRIDGE POLICE DEPARTMENT 
50 MAIN STREET • P.O. BOX 417 • STOCKBRIDGE, MASSACHUSETTS 01262 

TEL. 413.298.4179  FAX 413.298.4345 
E-MAIL: KSHAW@STOCKBRIDGE-MA.GOV  
DARRELL G. FENNELLY, CHIEF OF POLICE 

 

 

  

 

 

 

PUBLIC RECORDS REQUEST FORM 
 

 

 Date of Request:___________________________________________________________      

 

 Requestor Name: __________________________________________________________ 

 

 Requestor Address:________________________________________________________ 

  

City:_________________  State:_____________ Zip Code:_________________ 

 

E-Mail:_______________________________________________________________________ 

 

Requestor Signature:_______________________________________________________ 

 

Information Requested: 

           __ Motor Vehicle Accident Report*  __Police Report   __ Daily Log Entry 

 

 Type of Incident:______________________________________________________________ 

 

 Date & Location of Incident:__________________________________________________ 

 

 Operator/Owner & Additional Information:____________________________________ 

 _________________________________________________________________________________ 

 _________________________________________________________________________________

 ____________________________________________________________________ 

Stockbridge PD Use Only 

 
 Incident #_______________________________________________________________________  

 Date Completed:________________________________________________________________ 

 Completed By:__________________________________________________________________ 

 

*There is a $5.00 charge for Motor Vehicle Accident Reports.  Reports can also be obtained 

through BuyCrash.Com  Payment must be in the form of a check or money order.  Cash will not be 

accepted. 

 


