




[image: ]Request For Fire Report
Business/ Property Owner Name:_______________________
Phone #____________________________________________
Address of Fire: _____________________________________
___________________________________________________
Type of Fire: ________________________________________
Date of Fire:_________________________________________
By signing this request form you do herby attest that you are the owner/financial provider of the property or insurance agency provider that you are requesting a fire report for.

Signature:______________________________Date:_________

[bookmark: _GoBack]Please email this form back to the Fire Chief Dave McCoy dmccoy@calcuttavfd.com or Asst Chief Scott Smith ssmith@calcuttavfd.com
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