County of Henrico
Division of Fire
Request for Fire Report

Date:

Required Information

Name of Person Involved in Incident:

Incident Date:

Incident Time:

Incident Location:

How do you want to receive the report?

Pick One:
Name:
. Address:
Mail:
City, State, Zip:
Your Fax Number:
Fax:
Your Email Address:
Email:
Call Fire Administration first at 804-501-4900.
Public Safety Building
In Person: Division of Fire
7721 East Parham Road
Henrico, Virginia 23294

For more information, contact Henrico Fire Administration at 804-501-4900 or FireDept@henrico.us.
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