
Last Name: _______________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

__________________________________________ 
Type of Report Requested:  (Note: A copy fee of $.50 per page may apply.) 

Fire 

Other (not
medical) 

___ I acknowledge that all information provided is correct and 
authorize this request.  

Signature: _____________________________________ 

If preferred, you can utilize the printer-friendly request form and return it to 
us through the following methods: 

 North Tahoe and Meeks Bay Fire Protection Districts 
222 Fairway Drive

P.O. Box 5879
Tahoe City, CA 96145

Attn: Custodian of Records
530.584.2303 

Fax 530.583.6909 
records@ntfire.net

Mail:  
Hand Deliver: 
Fax:  
Email: 

P.O. Box 5879, Tahoe City, CA 96145 
222 Fairway Drive, Tahoe City, CA 96145 
530.583.6909 
records@ntfire.net

Date:  _____________________

First Name:  ____________________ 

Mailing Address:  

Telephone Number: 

Email Address:  

Date of Incident:  

Incident Location:  

Name of Involved Party: 

Acknowledgment:

Description of Documents Requested: __________________
________________________________________________
_______________________________________________
_______________________________________________

Please compete the sections below for your records request.


	First Name: 
	Last Name: 
	Mailing Address: 
	Telephone Number 1: 
	Telephone Number 2: 
	Date of Incident: 
	Incident Location: 
	Name of Involved Party: 
	Medical 1: 
	Medical 2: 
	Type of Report: Off
	Ack: Off
	Signature: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 


