
Travis County Fire Rescue 
Open Records Request Form 

Requestor Information 

Full Name Organization 

Mailing Address 

Phone Email 

Incident Information 

Incident Number Incident Date 

Incident Location 

Description of Incident

Fire Incident Report Other If Other , please specify 

Delivery Method 

I acknowledge and understand  that this request is made under the Texas Public Information Act. Some information may be withheld or 
redacted in accordance with state law

Printed Name 

Date 

Signature 

Mail In-person pickup 

Select Type of  Report

Medical Incident Report 

Please allow up to 10 business days for processing of records requests. After completing this form, please submit it to record.request@traviscountyfire.org

Email 
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