City of Marlborough
POLICE DEPARTMENT

355 Bolton St
Marlborough, Ma. 01752
Phone: 508-485-1212 Fax: 508-624-6949

MARK F. LEONARD
Chief of Police

PUBLIC RECORDS REQUEST

Date of Request:

Requestor’s Name:

Address: City:

State: Zip Code: Phone Number:

Description of Request:

Please describe in what manner you would like the information disseminated to you (email, hard copies).

Email:
(OFFICIAL USE ONLY)
Assigned to: CLICK to Submit Form
. This PublicR dsR will b
Date Com p leted: dirgctgdtécthg gtry of v:r?t?orgugﬁ
PoliceRecordsAccessOfficer
KarenLambert

ContactEmail is
policerecords@marlborough-ma.g
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