
Request for Report(s)

Date of Request: ____/____/_____ Date of Incident: ____/____/_____

Address of Incident: _____________________________________________

Name of Person(s) Involved: ______________________________________

Person Requesting Report: _______________________________________

Phone # (_____) _____-__________

Signature: _____________________________________________________

Report(s) Requested:
Qty. Description Cost Each Total Cost

EMS Report $6.00
NFIRS (Incident) Report $6.00
USB Flash Drive $25.00
Fire Investigation Report $15.00

TOTAL: $____________

Make Checks Payable To: Greenfield Fire Territory
If paying by credit card you can call into the office, pay by phone, come in person, or mail in information and
sign below:
Credit card #____________________________________ Exp. date ______/____________

Name on Card ______________________________________________

Signature __________________________________________________

CVV________________

Request Processed By: _________________________________________________________

Report requests may take up to two (2) full business days to process. Investigation reports may take longer,
depending on the amount of information in the report.

17 W. South ST, Greenfield IN 46140 (317) 477-4430

GREENFIELD FIRE TERRITORY


