
 PRINCESS ANNE POLICE DEPT  
 11780 BECKFORD AVE 
 PRINCESS ANNE, MD 21853 
 (410) 651-1822 / (410) 651-0027 (FAX) 

PAPD REPORT REQUEST FORM - REV 7/25 

 
 
  

 
Date: __________________________                                Case/Incident Number: ____________________ 
 
 
Requestor Name:  _______________________________  Phone Number:    _______________________                     
 
 
Email: _________________________________________________________________________________ 
 
 
Reason for Request: ______________________________________________________________________ 
 
 
_______________________________________________________________________________________ 
 
Items Requested:   ☐ Accident Report                                                   $10 
                               ☐ Case/Incident Report                                           $10 
                               ☐ Call For Service Log/CAD Notes                        $5 
                               ☐ Color Photos                                                        $1 per photo/$5 for a disc of them 
                               ☐ Body Camera Footage/CCTV Footage               $60 
                               ☐ Archived Reports from 2013 and later                $35 
 

 
 

 
 
All requests must go through an approval process and will be completed as quickly as possible.  
Upon receipt of your request, we will begin the process and will be in touch within 10 business 
days.  You will be notified as to the total fee due at pick up.  Please remit the exact amount by 
cash, credit card or money order payable to the “Town of Princess Anne”.  The Princess Anne 
Police Dept has the right to deny a request at any time, for any reason.  Reports containing 
sensitive information such as involving juveniles, sex offenses, confidential sources, etc may be 
redacted or denied because of such.  Video footage is subject to approval based on court 
proceedings and lawyer involvement. 

For PAPD Use Only         
Received 
by:    

      ID #:       Date received       Time       
  Print Name     
Approving 
supervisor:     

      ID #:       Date approved:       
 
 

 
       
Disposition:  Approved       Denied  Fee:_________________   
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