
CHESTER POLICE DEPARTMENT - Records Request Form          
             Date of Request: ________________ 

 
Requestor Information 
Name: ______________________________________________ 
Organization (if applicable): ___________________________ 
Telephone: ___________________________________________ 
Email: _______________________________________________ 
 
 
Type of Record Requested (check all that apply)*:  
☐ Police Report  
☐ Body-Worn Camera Recording 
☐ Dash Camera Recording 
☐ Photographs 
☐ Other: ______________________________________________ 
*Public records requests are subject to applicable fees in accordance with the Town's current Fee 
Schedule and Vermont Public Records Law. Applicable fees may include the cost of copying, printing, 
postage, media, staff time authorized by law, and any other allowable charges. Please note, some records 
are exempt from review or release in accordance with Vermont Statute 1 V.S.A. §§ 315-320 
Payment must be received before records are processed or released.  
 
Records Requested 
Please provide as much information as possible to help us locate the requested records. Insuficient 
information may result in a denied request due to inability to locate record. 
Case Number (if known): __________________________________________________________ 
Date of Incident: _________________________________________________________________ 
Approximate Time: _______________________________________________________________ 
Location of Incident: ______________________________________________________________ 
Names of Individuals Involved: _____________________________________________________ 
_________________________________________________________________________________ 
Officer(s) Involved (if known): _____________________________________________________ 
Description of the Records Requested: 

 
 
 
 

Do you have any court orders, conditions, etc. prohibiting you from accessing these records?  
(Must choose one) 
☐Yes 
☐No 
 



Signature 
I certify that the information provided above is accurate to the best of my knowledge. 
Signature: ___________________________________________ 
Date: _______________________________________________ 
 

 
 
 
Office Use Only 
Date Received: ______________________ 
Received By: ________________________ 
Estimated Fee: ______________________ 
 
Payment Received: 
☐ Yes 
☐ No  
Date Payment Received: _________  

  
 
 
☐ Records Released 
☐ Request Denied (see attached) 
 
☐ Partially Granted 
☐ No Responsive Records 
Date Completed: _____________________ 
Staff Initials: _______________________ 

 


