West Stanis

Patterson Fire Department

Fire Protection District

laus County

344 West Las Palmas Ave.
Patterson, California 95363
(209) 895-8130
(209) 895-8139
fire@ci.patterson.ca.us

INFORMATION FOR REQUESTING AN INCIDENT REPORT

e Reports are processed within 7 business days.

¢ $5.00 per incident report

e Checks and or cash are accepted.

o If incident was within Patterson City limits, make
checks or money orders payable to: City of Patterson

e If incident was outside of Patterson City limits,
make checks or money orders payable to: West
Stanislaus Fire

e If you choose to pick up the report, you will be
contacted once it is available.

Paying by check or money order, mail to:

Patterson Fire Department/West Stanislaus Fire
P.O. Box 565
Patterson CA 95363

Paying in person: (Monday through Friday during business hours)

344 W. Las Palmas Avenue
Patterson CA 95363

INCIDENT INFORMATION

Type of Incident:

Incident # (if known):

Date:

Approx. Time:

Address or Intersection:

REQUESTING PARTY INFORMATION

Name or Requesting Party:

Address:
City: State: Zip:
Contact Phone: Email:

How would you like to rec

eive report? (choose one)

O | would like to pick up the incident report.

O Mail to my address above.

O Mail to different address:

O Fax report to:

O Email report to:
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Incident #:
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