
 

      
     

   
 

    
   

   

       
   
   
   

      
   

      
   

          

       
   

    
     

   
   
   
   

       
   

  
    

   

    
   

     

   

    
   

      

      
 

 

 

  

County Durham and Darlington 
Fire and Rescue Service 

Fire Report Request Form - Personal Application 

Section A: Incident details 
Name (of person making request) 

Address (of person making request) 

Telephone number 

Email address 

Fire Service Incident No. (If known) 

Date of incident 

Address of incident 
(if different from above) 

Reason for request 

Are you the owner/occupier of the 
property where the incident occurred? 
If you are not the owner/occupier of the 
property, what is your relationship to 
the parties involved? 
Type of report required 
Report Type Tick as appropriate  
IRS Report (£68.25) 

Fire Investigation Report (if applicable – 
POA) 



 
 

  
      

 
   

   

   

   

County Durham and Darlington 
Fire and Rescue Service 

Section B:  
Declaration – to be signed by the owner or occupier of the property 
I hereby give Durham and Darlington Fire and Rescue Service permission to provide the above person a copy 
of the Incident report requested, which may contain personal information about me. 

Name:…………………………………  Signature:……………………………………..   Date:….…………. 
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