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	Requestor’s Information (Please Print Legibly)

	First Name
	Middle Initial
	Last Name

	Address
	City
	State                    Zip Code

	Contact Number
	Email address

	Date of Request
	Signature of Requestor



	Requested Information (Please complete as many of the following to assist in search of request)

	Alarm Number
	Date of Incident
	Time of Incident

	Type of incident (i.e. Fire, Accident, Property Records, etc.)
	Location of Incident

	Name of Person(s) Involved
	Date of Birth



	Provide A Description of Specific Information Requested (i.e. Fire Report, Cause & Origin Report, etc.)

	

	

	



	Fire Administration Use Only

	Copy of Report(s)
	Number of Pages
	@ .50 per Page
	Total $

	Copy of USB/Flash Drive(s)
	Number of USB/Flash Drive(s)
	Photos of reports only 
USB/Flash Drive ea. $20.00
	Total $

	Release Notes

	Request Complete By
	Date:

	Requestor Notified Within Four Business Days of Intake             
	Date:
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