
Request for Report 
Middlesex Borough Police Department 

Records Bureau - (732) 356-1900 Ext. 230 or 231 
Common Law Records Request

records@middlesexpd.com

Name: Date:

Street: Phone:

City/Zip: Email:

Accident Report # Were you 
involved in the 
accident?

Yes
No

If not, who was?

Incident Report # Were you 
involved in the 
incident?

Yes
No

If not, who was?

If you do not have a report number, describe the report you would like.  Include names, 
addresses, and dates.

PLEASE NOTE: YOU MUST PROVIDE A COPY OF A VALID I.D. FOR EACH REQUEST 
(COPY OF DRIVER'S LICENSE, PASSPORT, ETC)

BY SIGNING BELOW, I CERTIFY THAT I AM THE NAMED PERSON ON THIS FORM MAKING THIS REQUEST

Signature: Date:

MUNICIPAL USE ONLY

Municipal Official: Date:

Report Transmitted Via: Email
Mail

Date:

Notes:
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