
 

 

 

 

 

 

 

Fire Report Request 

 

Date of Request: ____________________________ 

 

Requestor information: 

Name: ______________________________________________________________________  

Mailing Address: ______________________________________________________________  

City, State, Zip: _______________________________________________________________  

Phone Number: _______________________________________________________________  

Fax Number: _________________________________________________________________  

Email Address: _______________________________________________________________  

Preferred delivery method:  Pick up  Email  Fax   

 

Property Information 

Date of Incident: ______________________________________________________________  

Incident Address: _____________________________________________________________  

City, State, Zip: _______________________________________________________________  

 

Nature of incident: Building Fire  Vehicle fire  Other  

 

Contact Information: 

Email – fpbdocrequest@toledo.oh.gov 

Phone – 419-245-1140   Fax – 419-245-1076 

mailto:fpbdocrequest@toledo.oh.gov
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