
Bureau of Fire Prevention
Town of McCandless

9955 Grubbs Road Wexford, PA 15090
Phone: (412) 364-0616

Name of Applicant:   ___________________________________________________________________ 

Mailing Address:   ___________________________________________________________________ 

___________________________________________________________________ 

Phone #:     _________________________ Fax #:________________________________ 

Email Address:           ___________________________________________________________________ 

Request Report Sent Via:   Mail ⁭  Fax ⁭  Email ⁭ 

Date of Fire or Incident:   _____________________________________________________________ 

Address of Fire or Incident:   _____________________________________________________________ 

Any Additional Information:  _____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

*Fee for report is $25 payable to Town of McCandless   (Cash or check only)

For Internal Use Only 

Date Received Request:  ________________________________________________ 

Date Report Sent:    ________________________________________________ 

Report Sent By: ________________________________________________ 
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