PLEASANT VALLEY FIRE DISTRICT
FOIL REQUEST FORM

SUBJECT TO THE RULES OF THE PLEASANT VALLEY FIRE DISTRICT

Applicant’s Name: Phone:

Address:

Nature of request:

Copies Only To view and request

| wish to examine particular records as specified below:

Signature: Date:
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For Fire District Use Only

Disposition of request:
Referred to Fire Chief

Referred to EMS Division

Referred to another agency Referred to
____Approved ____ Disapproved
Information provided: Date: Time:
Employee providing information: Title:

Disapproved reason:

Notification to applicant: Date: Time:




