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EL PASO COUNTY E.S.D. #2 -- FIRE MARSHAL’S OFFICE 

Open Records Request Form
Name:   ______________________________________

Contact Person: _______________________________ 

Date of loss: __________________________________ 

Incident address: ______________________________ 

Phone Number: _______________________________ 

Email address: ________________________________ 

Responding Department: _______________________ 

Incident/Run #: _______________________________ 

Description of Request: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

__________________________________________________________ 
 
____________________           _______  
Signature                 Date  

Please allow us 10 business days for report to be generated, after Open Request Form is received and you approve the 

fees. Your request is null and voided if fees are not approved by 7 to 10 days. 

                                                                             Fire Marshal’s Office Use Only 

Date submitted:  ________________________________              

Received by:  ____________________________________    DFM: ______________________________________ 
        


