
TOWN OF DEDHAM 

COMMONWEALTH OF MASSACHUSETTS 
_______________ 

DEPARTMENT OF POLICE 
 

The mission of the Dedham Police Department is to protect and serve the citizens of Dedham through 
collaboration, preventative programs and the judicious enforcement of the laws of the Commonwealth 

of Massachusetts and the by-laws of the Town of Dedham. 

26 Bryant Street 
Dedham, MA 02026 

Phone 781-751-9300 
Fax 781-751-9330 

www.dedham-ma.gov/police 

Michael J. d’Entremont 
Chief of Police 

REQUEST FOR PUBLIC RECORD 

Requestor information: Date of Request ____________________ 

Name__________________________ E-mail ___________________________ 

Address __________________________ Phone ______________________________ 

City _____________________________ State _________ Zip Code ___________ 

Record Requested: 

Date of Incident ___________________ Time of Incident ______________________ 

Type of Incident __________________________________________________________ 

Name of person(s) involved or other information to identify the record: 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Fess for the production of a public record may be charged in accordance with MGL Ch. 66 

§10. Payment for assessed fees must be in the form of a check or money order only made 
payable to “Town of Dedham”. NO CASH.

Questions may be directed to our Records Access Officer: 

Officer Ronald Pucci 
26 Bryant Street, Dedham, MA 02026 
Business Phone: 781-751-9322 
Business Email: DPDPublicRecords@dedhamma.gov
For Office Use Only 
Record incident number ______________________ Date responded ______________ 
Estimated fee ______________________ Actual fee ___________________________ 

mailto:publicrecords@police.dedham-ma.gov
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