BRAZOS COUNTY PCT.4 FIRE DEPARTMENT
 P.O. BOX 4186
BRYAN, TX 77805  

775-0194, 778-2671 Fax 

FIRE INVESTIGATION RELEASE

Date of Fire: _______________
Time of Incident: ___________   Incident Number: _____________

Type of Incident: __________________________________________________________________

Address: ________________________________________________________________________

Name of Occupant: _____________________________________  Phone Number: ______________

Name of Owner: _______________________________________  Phone Number: ______________

I/We the undersigned, grant unto Brazos County Precinct 4 Volunteer Fire Department and to any investigator appointed or designated by them, permission to investigate the origin, cause and nature of the fire occurring at the location and on the date stated above.  Said persons are hereby authorized to enter upon the above-described premises at the time of the fire and at such times thereafter as are reasonably necessary to conduct their investigation and to remove any material or materials that did or possibly could have caused the fire.

_______________________                                   

 _______________________________________

                Date                                                                                               

Owner

_______________________                                    

_______________________________________


    Date




           









  

Manager

_______________________





 

_______________________________________


   Date














     



Lessee

_______________________







________________________________________



  Date


















Witness

03/02/04

