
Office: 540-955-5105 101 Chalmers Ct., Suite B 
Berryville, VA 22611 

Fax: 540-955-5180 

 

Clarke County Fire-Rescue 

  Request for Fire Incident Report  

 

 

Name: ____________________________    Company: ____________________________                                                    

Street Address: ___________________________________________________________ 

City: ____________________ State: _____________ Zip Code: ___________ 

Phone Number: _____________________     Email: ______________________________ 

 

Request Details (Please be specific and include date, time, and incident location) 

            
            
            
                

 

Please Select One:  ☐ Pick-up report     ☐ Mail report    ☐ Fax report     ☐ Email report 

 

Type of Request:  ☐ Building/House Fire     ☐ Vehicle Fire     ☐ Hazmat     ☐ Other 

 

 

 

Signature: _____________________________  Date: ________________ 

 

 


