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Requesting Date:

Type of Report Requested:

Date of Incident:

Type of Incident:

South Montgomery County Fire Department
27900 Robinson R., Conroe, TX 77385

Please be advised that the cost of a fire report for non-residents is $30.00 per report.

Location of Incident:

Requester’s Name:

Requester’s Address:

Contact Number of Requester:

Contact Email of Requester:

Amount Paid: Cash Check #

Receipt to be made out to:

Mode of release:  Email / Postal Address

For Fire Department Use Only

Total number of pages of requested information:

Date information released:

Released By:

Office: (281) 363-3473 Fax: 281-292-0487

Email: tianna.hawkins@mcesd8.org
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South Montgomery County Fire Department
27900 Robinson R., Conroe, TX 77385

Information Release

I , give my permission to the South Montgomery Fire
Department to release any and all documents, photographs, digital images, digital videos, and any other
information that may be duplicated by your agency. | further give my permission that you may release
said documents without redaction of information.

This information release is inclusive to the incident on the date of /[ [/ . No information should
be released for any prior or subsequent incidents.

This information may only be released to the listed 3™ party bellow:

PwnNPE

Name:

Address:

Phone:

Signature: Date:_ [/ _/

Office: (281) 363-3473 Fax: 281-292-0487 Email: tianna.hawkins@mcesd8.org
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