LaSalle Fire Protection District

118 Main St. LaSalle CO 80645
(970) 284-6336 FAX (970) 284-6042

LaSalle Fire Protection District

FIRE RECORDS REQUEST

Records will be provided within 3 business days of the date the report is completed, unless extenuating
circumstances exist.
Please provide complete information. Missing information may result in a delayed response to your request.
A separate form is required for each request.

DATE: CASE REPORT #:
REQUESTED BY:
REPRESENTING: SELF INSURANCE COMPANY LAW/FIRE

REQUESTOR'’S ADDRESS, CITY, STATE, ZIP:

REQUESTOR’S PHONE: FAX:

REQUESTOR'’S EMAIL:

REASON FOR REQUEST:

REQUESTED INFORMATION
FIRE INCIDENT REPORT FIRE INVESTIGATION REPORT MEDICAL CALL REPORT

MEDICAL CALL REPORT WITH PATIENT CARE REPORT

OTHER DESCRIBE:

DATE OF INCIDENT: DATE RANGE:

TIME OF INCIDENT:

INCIDENT LOCATION (ADDRESS OR CROSS STREETS):

SIGNATURE: BY typing First, Last Name you agree this is you signature.

INFORMATION RELEASED OR DENIED BY: NAME:

DATE:
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