
 
RHODE ISLAND STATE FUSION CENTER 

 

PRIVACY POLICY REQUEST FORM 
 

To request a copy of the Rhode Island State Fusion Center Privacy Policy, please check the 
appropriate box below and fill out the requested information. 
 

Please send a copy of the Rhode Island State Fusion Center Privacy Policy via postal mail to the 
following address: 

 
 Name (optional): _____________________________________________________________________ 
  

Street Address: ______________________________________________________________________ 
  

City: _________________________________ State: ________________ Zip Code: _______________ 
 

 Phone Number (optional): (_____) ____________________ 
 

Please send a copy of the Rhode Island Fusion Center Privacy Policy via email to the following email 
address: 

 
 Email Address: ______________________________________________________________________ 
 

I would like to pick up a copy of the Rhode Island Fusion Center Privacy Policy at the Rhode Island 
State Police Headquarters, located at 311 Danielson Pike, North Scituate, RI.  I can be contacted at the 
following telephone number when the policy is ready: 

 
 Phone Number: (_____) _____________________________ 
 

Note:  
 
 

 
Completed forms may be submitted via: 
 

• Postal Mail to: Rhode Island State Fusion Center – Privacy Policy Request  
  311 Danielson Pike, North Scituate, RI 02857 

• Fax to: (401) 458-1173 
• Email to: Fusion@risp.gov 
• Hand-Deliver to: 311 Danielson Pike, North Scituate, RI 02857     
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