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BRISTOL POLICE DEPARTMENT

131 North Main St.

Bristol CT 06010

Lt. Thomas Calvello
Records Division

(860) 584-3085
FREEDOM OF INFORMATION ACT REPORT REQUEST
Date of Request: ____________________
Requester’s Name & Address: __________________________________________________________________

__________________________________________________________________
__________________________________________________________________
Attention: Records Division Commander

I would like to request the following report under the Freedom of Information Act.

Case Number: ________________________
The incident occurred on _____________________ and is involving the following person: 

_________________________________________________________________. 

Please call me at _________________________when the report is available for pickup. 
I understand that the Records Division Commander has four (4) days to respond to this request and I will be required to pay for this report.

Signature: ____________________________________







