
HIGH RIDGE FIRE PROTECTION DISTRICT 
2842 HIGH RIDGE BLVD. HIGH RIDGE, MO 63049 

PHONE: 636‐677‐3371 

REQUEST FOR COPY OF FIRE REPORT 

DATE: 

Person Requesting:  

Name of Business:   

Owner/ Manager Name:   

Address:   

City: ________________ State: ________ Zip Code: Phone: 

Business Email Address:   

INCIDENT INFORMATION 

Date of Incident:  Claim Number:   

Person(s) Involved   

Address of Incident: 

City:       State: _________      Zip Code: __________ 

Signature of Applicant: Date: 

Email for report to be sent: 

OFFICE USE ONLY 

Permit#   Received By: Date: Fee 

Payment Type: Cash 

REQUEST FOR COPY OF FIRE 

REPORT: Reason for Denial 

Credit 

Approved 

Check# 

Denied 

Receipt Number: 

Approved By: Date Approved: 

Date Sent Out: 
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