
State of New Hampshire 
Department of Safety 

Division of Emergency Services and Communications 
33 Hazen Drive 

Concord, New Hampshire 03305 
Telephone: (603) 271-6911 | Fax: (603) 271-6609

I, _______________________________, with the _______________________________ am conducting
(Name)   (Agency Name)

an investigation and am requesting a copy of the 9-1-1 recordings, dispatch logs and other relevant 
information as stated under NH RSA 106-H:14 I. Below are the details regarding the incident. 

Required Information

Date of the call:  

Time of the call:  

Location of the incident: 

   Town/City: 

Type of incident:  

Additional Information

Telephone #: 

Agent #:

If the call was made by a third party, please provide the location of where the call was made

At your earliest convenience, please forward all information to:

Email:

Should you have any questions please call me at _____________________

Submit Completed form to: desc.recordrequest@dos.nh.gov
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