CONSENT FORM Circle one of these

/

, being the owner/occupant/other of

I Name of the owner or occupant

the property located at Property address goes here

which was damaged by fire on or about Date of fire

do hereby authorize fire investigators of the  This is YOUR fire department name

and other personnel under their direction and control

(including, but not limited to investigators This should be the LE agency for this area

and The MN State Fire Marshal Division ), to conduct a thorough

search of the entire above mentioned property to aid in the investigation of this fire.
Furthermore, I consent to allow said investigators and other personnel under their
direction and control to take anything that may be of evidentiary value in the

investigation of this fire.

This consent is given by me freely and voluntarily, without promises or threats.

This consent is valid from today’s date to > months from date of fire |

I have read (been read) and understand the above written language.

Should be person listed at the start of this form!

Signed: Dated:
I have received a copy of this consent:

Signed: They sign again AFTER you give them the pink copy

Witnesses:

Two witnesses, preferably PD or FD, but any legal adult oriented x4 will work.




