
 HATFIELD POLICE DEPARTMENT 
3 School Street 

Hatfield, MA 01038 
 Phone (413) 247-0323     Fax (413) 247-9261 

Michael Dekoschak 
Chief of Police  
 

 

Incident Report Request Form 

 

 

TODAY’S DATE: INCIDENT DATE: INCIDENT LOCATION: 

 

 

NAME: DOB: ADDRESS: 

 

CITY,STATE,ZIP: HOME PHONE: CELL PHONE: 

 

 

 
 Reason for request or additional information that will be helpful in researching this request:  

 

 

 

 

 

 

Signature:_________________________________                Date:________________ 

 

 

 

 PAYMENT:  

The cost for the report is $5.00. NO CASH will be accepted; payment must be made with a check or money order    

made payable to the “Town of Hatfield”. There is no charge if you are the victim of domestic violence.  

 

 

 

*For Official Use Only* 

 

Date Received:____________  Date Released/Sent:_____________ Case#:____________   

 

Officer Signature:_______________ Officer Name:__________________       Rank:____________ 

 

Payment Type:____________  Check/Order#:__________________ Amount:$_________ 



 


