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Kingston Fire Department 
105 Pembroke Street 
Kingston, MA  02364 

781-585-0532 
781-585-0528 (FAX) 

 
 

REPORT REQUEST 
 
 
DATE: ___________________ 
 
PERSON REQUESTING INFORMATION: ____________________________ 
 
I request a copy of the Fire Department Report concerning the following:  
 
 
 Fire: __________       Motor Vehicle Accident: _________      
 
 Investigation:_______________  Other: _________________ 
 
  

DATE OF OCCURRENCE: _______________________ 
 
 LOCATION: ___________________________________  
 

 
 

Please send information or fax to me at: 
 
Name ______________________________________________ 
 
Address ______________________________________________ 
 
 ______________________________________________ 
 
Telephone ____________________________________________ 
 
Fax # ______________________________________________ 
 
Signature______________________________________________ 
 
 
Fee:  $5.00 per report  ALL FEES PAYABLE BY CHECK TO “TOWN OF KINGSTON” 
 
 


