
LEE FIRE & RESCUE DEPARTMENT 
20 George Bennett Road 

Lee, New Hampshire 03861 
(P): 603.659.5411 (F): 603.659.9611 

 
 
  Scott M. Nemet                                                    Joseph P. Lombardo                                                 Jeffery S. Liporto 
       Fire Chief                                                             Assistant Chief                                                        Deputy Chief 

Professionalism ● Integrity ● Teamwork ● Courtesy ● Dedication ● Compassion 

 

 

INSTRUCTIONS FOR REQUEST OF REPORTS 
 

1. A check or money order, payable to the TOWN OF LEE, for the amount of $10.00 (ten dollars) is required at 
the time this request is made. 

 
2. Applications must be accompanied with the proper fees, or they will not be processed. 

 
3. All request take between 7-10 days to process. Please only call the department at 659-5411 during normal 

business hours to check on the status of our report after 7-day period has elapsed. 
 

4. Please note that information protected by the HIPPA Act will not be released. 
 

 

I would like to request a copy of the above report from the Lee Fire & Rescue Department. I have enclosed the money 
fee in check or money form made payable to the Town of Lee, and understand this request will take between 7 to 10 
days to process. 

 

________________________________               ___________________ 

Signature                                                          Date 

 

Please MAIL this report to: ___________________________________________________________________________ 
  

Please CONTACT me to pick-up report: __________________________________________________________________   

  

 

 

 

 



LEE FIRE & RESCUE DEPARTMENT 
20 George Bennett Road 

Lee, New Hampshire 03861 
(P): 603.659.5411 (F): 603.659.9611 

 
 
  Scott M. Nemet                                                    Joseph P. Lombardo                                                 Jeffery S. Liporto 
       Fire Chief                                                             Assistant Chief                                                        Deputy Chief 

Professionalism ● Integrity ● Teamwork ● Courtesy ● Dedication ● Compassion 

 

APPLICATION FOR COPIES OF PUBLIC RECORDS 
Read Instructions for Review Carefully 

 
PERSON OR COMPANY FOR WHICH INFORMATION IS REQUESTED 
 
Business Name/ Person: ______________________________________________________________________________  
 
Street Address: _____________________________________________________________________________________  
 
City/ State/ Zip Code: ________________________________________________________________________________  
 
 
INFORMATION REQUESTED BY 
 
Name: ____________________________________________________________________________________________   
 
Business Name: _____________________________________________________________________________________ 
  
 
Street Address: _____________________________________________________________________________________   
 
City/ State/ Zip Code: ________________________________________________________________________________   
 
Phone: _______________________________________  Fax: ________________________________________________   
 
 
INFORMATION REQUESTED 
 
Type of Incident: ____________________________________________________________________________________ 
 
Date of Incident: ____________________________________________________________________________________ 
 
Location of Incident: _________________________________________________________________________________ 
 
Any other information: _______________________________________________________________________________ 
 
 
 
 


