
 
 
 
 
 
 
 
 

Phone: (719) 395-6545    Fax: (719) 395-0294   Email: kjones@chaffeecountyfire.org 

 

Chaffee County Fire Protection District 
  
499 Antero Circle 
Buena Vista, Colorado 81211 

(First, Last Name) 

(First, Last Name) (Company) 

(Incident Type) (Address of Incident) 

(Date) (Month) 

(Signature) 
(Date) 

Incident Request Form 

 

I, _________________________ resident of Chaffee County or  

I, , _________________________ representative of  _________________________ request the 

Incident Report for  ____________________________ at  ______________________________, 

Chaffee County, Colorado. 

_____ of _____________ , 20 ___. Estimated time frame: ________________ am / pm . 

 

Please describe bellow the reason of this request: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I would like the incident report returned to me by: 

Mail to: ________________________________ 

Fax to: _________________________________ 

Email to: _______________________________ 

 

_____________________________________   ________________________ 
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