
HONEY BROOK BOROUGH
POLICE DEPARTMENT
Chief Calvin Wilson

91 Pequea Avenue
PO Box 249
Honey Brook, PA 19344
Phone 610-273-9262
Email: chief@hbbpolice.com

Police Report Request Form

Date:  ______________________________ Report Fee: $15.00

Please complete the following request for a copy of a police report.  Return this request form, along with a 
check payable to Honey Brook Borough in the amount of $15.00.

Report or Incident number:  _______________________   Date of Incident: ________________________

Location of Incident: ____________________________________________________________________

Reporting Officer Name or Badge #:  _______________________________________________________

Description of requested information (provide as much specific details as possible):
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________________

Requestor's Information:

Name:  ____________________________________________________________________

Address ___________________________________________________________________

Phone #: _________________________  Email: ___________________________________

Please Note:  If the incident is open for further investigation or completion, your request will be delayed or 
returned.

FOR OFFICIAL USE ONLY:

Date Received: ________________  Received By: __________________________________________

Date Documents Provided to User: ________________   Fee Received:  _________________________
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