
2016 PORTSMOUTH POLICE TRADING CARD
REQUEST FORM:

Name of Officer: ________________________________

Your Name: ________________________________

Age: _____

Mailing Address: ________________________________

________________________________

Phone #:         __(____)_________________________

Email Address: ________________________________

Message to Officer:

jonesr
Typewritten text
                                                          PLEASE MAIL OR RETURN TO:
                                                          Portsmouth Police Department
                                                           3 Junkins Avenue 
                                                            Portsmouth NH, 03801

jonesr
Typewritten text
      




