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GOVERNMENT OF ANDHRA PRADESH

FIRE SERVICE DEPARTMENT

FIRE ATTENDANCE CERTIFICATE

Date and time of
outbresk of fire

Date and time of receipt
of Fremessageinthe
dation (through the fire
control room)

Date and time of arrivd
of fire units & the incident

Name of Fire sation ,which
atended the fire call

Name and address of the
person ,giving the fire message

Address of the premises
involved in the Fire

Details of the appliances
which attended the fire

Supposed cause of Fire
Damage assessed by the owner /occupier
Reason for ng the damage ,if any

Time taken ,to Extinguish
thefire

Any other reasons



