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RECORDS REQUEST FORM 
 

Please fill out the Open Records Request form below to request your records. The Timber Lakes 
Volunteer Fire Department accepts records request form via email, facsimile transmission, or by US 
Mail. 
 
 *Make a copy of this form for your records. Call 281-367-0373 if you have any questions about this form. 
 

 
Please complete below with your information. 

 
Name: ___________________________________________________________________________________ 
 
Company / Organization: ___________________________________________________________________ 
 
Type of Requestor: _________________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
City: ________________________ State: ________________ Zip Code: __________________________ 
 
Email Address: ______________________________________ Fax Number: ________________________ 
 
Type of Incident: __________________________________________________________________________ 
 
Location of Incident: _______________________________________________________________________ 
 
Date of Incident: _________________ 
 
 
 
Please understand that the original records are property of the Timber Lakes Volunteer Fire Department 
and are not to be removed from this office. Please also understand that only records generated by the 
Timber Lakes Volunteer Fire Department can be released. 
 
 
 
_________________________________________________ _____________________ 
                              (Signature of Requestor)                  (Date) 

 
 
 


