Office of the State Fire Marshal
239 North Lamar St., Suite 101
Jackson, MS 39201
Phone (601)359-1061
Fax (601)359-1076

FIRE INFORMATION REQUEST

Name (Person/Company Requesting):

Address:

Phone:

Fax:

Email:

Summary of Request (Please include Homeowner’s name, date of fire, county fire occurred, and reason for
requesting information).
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