
MORONGO VALLEY FIRE DEPARTMENT
REPORT REQUEST FORM

Morongo Valley Fire Department will only rclease copies o, the following reports to the public under the following conditions:

lncident Report:
. Property owner(s): As indicaled by County of San Bernardino Office ofAssessor Property lnformation Management System or vehicle owner

registralion.
. lnsurance companies: When documentation is provided indicaling they are representing a property owner associated wilh the reporl.
. Altorneys: Subpoena for documenlation.

Patient Care Repo.t:
. Patient With a valid picture governmental identiflcation.
. Parent ot guardianship ot the patient With a valid piciure governmentat identlfication and documentation is provided in the lorm of a

certmed birth cerlificaie kom a governmenlal agency or legal documentation indicating power of attomey or guardianship of the patient.
. Attorneys: Subpoena for documenlation.

Fire Report:
. lnsurance companies: When documentation is provided indicatlng they are representing a property owner associated wilh the report
. Attorneys: Subpoena for documenlation

Today's Dale

lndicate which type of report is being requested (one ,eport per report request torm)

E lncident Report E Patient Care Report ! Fire Report

Telephone Number:

Name of person requesting report:

Name ol business requesting report (if applicable)

Address:

lndicato which method(s) you request to receive report:

! Pick up report in person

E Nrailing address to mail report:

E E-mailaddress to e-mailrepod

Please indicate as much information as possible regarding the incident for tho repoat:

Dale or approximate date ol incident

Morongo Valley Fire Department incident number:

Address or location of incident:

Circumstances of incident:

Certification:

I certify as the person or representative requesting the above reporl that all ol the above information on this torm and lhe documentation used to authorize
and identify the release of report is true and correct to the best of my knowtedge.

Signature of person or authorize representative of business requesling report

Official Use Only

Attach pholocopies of the following documentalion to this form:
. All documentation used to authorize and identify the release of report to the above person or business
. CoPY of requested reporl
. Proof of Delivery

Received Report Request Form Via lncident [4atch

C MGO lncident Numbe

Method(s) Of Oelivery Of Requested Report or
Notification Of Unable To Locate An lncident

Matching The Above Description

ln Person Picked tjp( Date):_
Postal delivery (Dale):

E-N,4ail(Dale)

Sent By

!
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tr!

tr!
tr
tr

ln Person
Postaldelivery
Fax
E-Mail

! Unable To Locate An lncident lvlatching The
Above Descriplion Fax (Date)

Received By

Rev.0B/13

fl Fax number to fax report:


