
 
   24 Main Street 
  Hoosick Falls, NY 12090 
  Phone: 518-686-7900 
  Fax: 518-686-0118 

 

HOOSICK FALLS POLICE DEPARTMENT 

Incident Report Request Form 

 
1. Date request made: _________________________________   Time of Request: ___________ 

2. Date and Timeframe of Incident requested: _________________________________________ 

 

3. Name of Requestor:  __________________________________________________________  

a. Home Address: ________________________________________________________ 

b. Email address: ________________________________________________________ 

c. Home Phone: _________________________________________________________ 

d. Cell Phone: ___________________________________________________________ 

4. RelaƟon to the incident (circle all that applies):             VicƟm            Accused          Witness 
 

      **If you do not fall into one of these categories, you will need to fill out a FOIL request form, not this form. 
 
 

_________________________________________________           ___________________________ 
                                Signature of Requestor                                                                        Date 

FAILURE TO BE CLEAR AND SPECIFIC ABOUT THE RECORD MAY RESULT IN A DELAY OR DENAIL OF THE REQUEST.   

 

HFPD OFFICE USE ONLY: 

Received by Officer ____________________, Shield #_________ on ______________________ at _____________ 
           Officer Last Name                                                                            DATE                                       TIME  

 
                 Check one of the following:                                                                                 Protocol: 
(  ) File was reviewed and redacted as necessary.             *Copy of incident report was given to the requestor 
(  ) File was reviewed and did not need redacƟng.             *Copy of this form was given to the requestor. 
                 *Original Incident Report Request Form added to file. 
 
 
Report given to requestor on ___________________ at _______________ by ____________________________. 

     DATE                                       TIME                                             Last Name                                                                            


