ESTES VALLEY FIRE PROTECTION DISTRICT
PREVENT PREPARE PERFORM

APPLICATION FOR FIRE RECORDS - CORA

The following information is required to identify the proper record:

Type of incident/record needed: Report #

Date of incident Location of incident:

Person/Property involved in incident:

FEES: Printouts and copies are charged at $0.25 per 8.5x11 inch page
No charge to people or businesses named as victims/owner in an incident report
No charge for electronic records

Person requesting record:

Last First Date of Birth
Email address:
Mailing address:
Street City State Zip

Physical Address:

Street City State Zip
Phone Numbers:

Home Cell Fax

Business name requesting record:

Business address:

Street City State Zip

Phone Numbers:

Business Fax

Note: Per Colorado Revised Statute 24-72-305.5, records of official action, criminal justice records, of the names, addresses, telephone
numbers and other information in such records shall not be used by any person for the purpose of soliciting business for pecuniary gain. The
official custodian shall deny any person access to records of official action and criminal justice records unless such person signs a statement
which affirms that such records shall not be used for the direct solicitation of business for pecuniary gains.

By signing below, I affirm that the names, addresses, telephone numbers and any other information in this record shall not be used for
the purpose of soliciting business for pecuniary gain.

Signature: Date:

Official Use Only:

Receipt# Processed by Date
Serving the Residents and Visitors of the Estes Valley with Superior Fire and Safety Services

901 N. SAINT VRAIN AVE. ESTES PARK CO 80517 970-577-0900 rax 970-577-0923
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