
 
 
 
 
 
 
 
 
 
 

Date of Request: ______/_______/_______ 
 

Incident Report Number:    *see below if unknown_____________________________________________________    
 
Type of Incident:  ○Fire  ○Vehicle Accident   ○EMS  ○Other:  ________________________________ 
 
Requestor:   ○Reporting/Involved Party   ○Insurance Company   ○Fire Investigation    ○Property Owner   
            ○Other:  ___________________________________________ 

 
Please check:  Is a juvenile/minor involved in the report?      ○Yes     ○No 

(information on juvenile will be redacted) 

 
*If Incident Report Number Unknown Please Complete Details of Incident Below 

 
Date/Time of Incident:  ___________________________________________________________________________ 
 
Location/address:  _______________________________________________________________________________ 
 
Names of Involved:  ______________________________________________________________________________ 

 
Person Requesting Report Personal Information 

 
Print Name:        Date of birth:  _______   
 
Residence Address:       Driver’s License/ID #:  ________  
 
City:    Zip:   Contact Phone:   Fax:     
 
Email Address: ______________________________________________________________________________________ 

If the report has not yet been prepared, how would you like to receive your copy?  
Please circle:         

     
FAX               MAIL            Email      CALL FOR PICKUP 

   
This agency has ten (10) business days to respond to the request from the date received by Fire Administration. 

The notification of denial will be mailed. 
 

________________________________________ 

PLEASE REVIEW BEFORE COMPLETING YOUR REQUEST 
If you are requesting a report by fax or email you must include a copy of this request form  

along with a copy of your picture identification to (209) 668-5558 or fire@turlock.ca.us 

      TFD Use Only: 
Date Received/By:_________________________ Approval to Release:______________________
       
Date Released/By:________________________ Date Denied/By: _____________________       

 
Comments: _______________________________________________________________________________          

 

TURLOCK FIRE DEPARTMENT 

INCIDENT REPORT REQUEST 
244 N. BROADWAY 
TURLOCK CA 95380 

                  PHONE 209-668-5580  FAX 209-668-5558                                            
WWW.CITYOFTURLOCK.ORG 


