
CLIFTON FIRE DEPARTMENT  

REQUEST FORM 

 

Please fill out this form and e-mail it to Chief Varela for approval.  

 

 

 

 

Contact Person Name:   __________________________ 

Contact Person Number:  __________________________ 

Contact Person Email:   __________________________ 

Location of Request:   __________________________ 

Date of Request:    __________________________ 

Time of Request:    __________________________ 

 

 

 

Request details:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

 

 

 

 

Approved By: __________________________ 

Fire Chief Ricky Varela  

928-215-0790 

Rvarela@fmi.com 
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