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FIRE PREVENTION BUREAU 

 
                                               

                                             

                                                                                                                                 

REQUEST FOR FIRE / INCIDENT REPORT 
*THIS FORM IS NOT AN INDICATION OF THE CURRENT STATUS OF THIS PROPERTY. 

NO PHYSICAL INSPECTION WAS CONDUCTED. 

 

Date of Incident: _______________________________________________        Fire Incident #: _____________________ 

Address of Incident/Search: ____________________________________________________________________________ 

Name of Applicant: ________________________________________ Telephone #: ______________________________ 

Address of Applicant: ____________________________________________________________________________________   

Describe Fire or Emergency: ____________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 Search of Records Request  

Block #______________ Lot # ____________   Owners Name _________________________________________________ 

Specify information requested: __________________________________________________________________________ 

Date: _____________________   Signed: ________________________________________________________________________ 

 

Official Use Only 

To Whom It May Concern: 
In reply to your request for the above mentioned property, please be advised that our records 

show the following:  

 NO Fire/Incident Info available at the above address on that date 

 NO Records found 

 Enclosed find a Copy of the YFD record as requested. 

 Copy issued at time of application 
 
Search Conducted by: _____________________________________________       Date: __________________________ 
 
Check Info: # _______________________________   Date: ________________________   Amount: _______________ 
 
Name /Address on Check: ____________________________________________________________________________ 

470 Nepperhan Ave. 2
nd

 floor 

Yonkers, NY 10701 

PHONE: 914-377-7525                  FAX: 914-377-7566 


