
HAZARD REPORT FORM
REPORTING PARTY INFORMATION

NAME

ADDRESS

PHONE

EMAIL

HAZARDOUS PROPERTY INFORMATION

LOCATION:

DESCRIPTION OF THE HAZARD:

OWNER/TENANT INFORMATION
Please provide any information you have of the address or the property
owner/tenants information. If none available, please write N/A.

NAME

PHONE

EMAIL

ADDRESS

PLEASE FILL OUT THIS FORM AS COMPLETE AS POSSIBLE AND EMAIL TO:
CGEUL@CENTRALMARINFIRE.ORG

Disclaimer: This form is public record and may be used to develop a case against the property owner where violations of the CA Fire Code and Local Municipal Code Exists.

cgeul
Text Box
DATE:
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