
INQUIRY FORM 
 

This inquiry is a:  (Please check one) 

  Question   Complaint/Concern   Comment   Commendation 
 
Your Information: 

Name:   

Address:  

City/Zip:  

Home Phone  

Cellular Phone :  

Work Phone:  

Email:  
 
Best method of contacting you:  (Please check one) 

  Home   Cellphone    Work     Email 
 
Incident Information: 

Date Occurred:   

Time Occurred:  

Location of Occurrence:  

Case Number (if known):  
 
Type of Response:  (Please check the one that applies) 

  Police only   Fire only    Ambulance only 
  Fire and Ambulance only    Police, Fire and Ambulance 

 
Describe the incident in as much detail as possible: 

 

 

 

 

 

 

 

 

 
Use the back or additional paper if necessary. 


