
Community Fire Protection District 

Request for Fire Report 
Without Patient Health Information 

This form is for Fire & EMS reports that do not contain Patient Health Information. Fire reports containing 
PHI may be obtained by completing a “Request for Incident Report with PHI”. This form can be found 

online or in person at Administrative Headquarters. 

Person Requesting Report: 

Phone Number:  

Email Address:  

Date of Incident:  

Address of Incident:   

Business Name (if applicable):  

HOW WOULD YOU LIKE TO RECEIVE THIS REPORT? (Select one) 

MAIL TO: 

Name:    Attention of: 

Street Address:  Apt: 

City:    State:  Zip Code: 

EMAIL TO: 

Name:  Email: 

PICKUP IN PERSON - CALL WHEN READY: 

Name:  Phone: 

Signature: Date: 

Print Name: 

*Fee for a fire report is $25.00 payable at the time of request.
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