Marlboro Township Police Department
1979 Township Drive, Marlboro, NJ 07746

Phone: (732) 536-0100 x 1448

Fax: (732) 972-7306

PERSONAL ACCIDENT / INCIDENT REPORT REQUEST

Requestor Information- (Please Print)

Last Name First Name MI Date of Request
Mailing Address (# &Street) City State Zip Code
Company Name & Address (if applicable)
Phone # Cell # email address(optional) ID Presented
( ) ( ) river’s License Hgassport

J State Id ther

Type of Report Requested

List of Fees

. Incident # Date of Accident
D Traffic Accident
Location:
. Incident # Date of Incident
D Incident*

Reason for Obtaining Accident/Incident Report:

= .05 per standard page
= .07 per legal page

= .40 per CD Rom

= .50 per DVD

A $5.00 processing fee will be added to the above fees for
accident reports that are requested to be mailed. Pre-payment
is required You will be notified of the total charge.

Only Accident Reports will be mailed.

/ /

*1.e. Personal incident, burglary, fraud, identity theft, etc.

Expected Date of Availability

You will be notified when your reports are ready. Reports may be picked up in person Mondays-Thursdays from 8:30 a.m. to 4 p.m.
Your request may take up to seven (7) business days to complete. Cash or Check only, no credit cards accepted.
This signed completed form shall constitute a receipt for the requestor of the records.
Active investigation reports will not be included with a copy of your report.
Information on your reports may be redacted.

Requestor’s Signature Date Signature of Employee Receiving Date
Request
Response Date Delivery Method
rovided at Time of Request
ail [Iwill pick Up
DDocument(s) provided # Total Cost O Document(s) not provided
[ Letter Size Page(s) $ Explanation:
] Legal Size Page(s) $
] cb Rom $
Clpvp $
D Processing fee (mailing accident reports) $
Total Amount Due | $
Llcash [ Check #
(see back for additional information.)
Signature of Employee Processing Date

Request/ Payment

FRC026
040111
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