Request Date —

Incident / Fire Report Request Form

Name:

Company:

Fax # or address
to mail to:

Phone #:

Known Information (They MUST have an address or date)

Address or | .
Intersection

Incident #

Date(s)

Time

Claim / Reference #

Type of Run:

Structural Fire (house, garage, apartment)

Trash / Dumpster Fire

Car Fire Make, Model, Year:

False Alarm

Carbon Monoxide / Foreign odors / Gas leak / Water leak / Sprinkler

Investigator’s report. (They must call ARSON at 614-645-3011)
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