
 
 
 

Central Polk County Fire Protection District 
  1039 Highway B, Bolivar MO 65613 

Phone (417) 327-FIRE(3473)  
 
 

 
 

Type of Fire Report(s) Requested 
 
  FIRE INCIDENT REPORT (NFIRS): Report generated by the Incident Commander under the rules and 

guidelines of the National Fire Incident Reporting System. 
 
 

Please indicate how you would like to receive the report: 

 U.S. Mail  Pick-up (Please call to confirm if report is ready)  Email 
 
 
 

Incident Information 
Type of Incident: 
(Building, Vehicle, etc.) 

CPCFPD Incident # (if known): 

Incident Date: Approximate Time: 

Address or Intersection: 

Requester Information 
Name: Phone #: 

Company: Email: 

Mailing Address: 

City: State: Zip Code: 

Interest in incident/Reason for Request: 
(Victim, Insurance Co, Media, etc.) 

Signature: Date: 
 

ATTENTION: Form must be printed & physically signed. 
 

INTERNAL USE ONLY 
 

Mail request to: 
 
 
 
 

Or email to:  

Central Polk County Fire 
P.O. Box 836 Bolivar, MO 
65613 

Firechief@cpcfpd.org

Incident#:                                                                 

Date request received: 
  

Date provided/mailed:                                           

Initals:                                                   
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		Incident Information
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		Address or Intersection:
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Central Polk County Fire
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