
 
 

Jackson Hole Fire/EMS 
 

Release of Fire Report Information 
 
 

I would like to request a copy of a Fire Report for an incident dated:   
 
 
___________________          ________________________________________ 
Incident Date                                                 Incident Address 
 
(Please Print) 
 
Date of Request:_________________ 
 
Requestor’s Name (Print):___________________________________________ 
 
Address:_________________________ 
 
City:__________________________  State:____________ Zip:_____________ 
 
Phone: ____________________________ 
 
  
 
____________________________________ 
Requestor’s Signature 
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