
16230 Wausau Avenue  •  South Holland, IL 60473  •  Phone: 708-331-3123  •  Fax: 708-210-1171 
  

SOUTH HOLLAND FIRE DEPARTMENT 

Report Request 
 
Date of call:  ______/______/_______                           Approximate Time: ___________ am / pm 
 
 
Address / Location of call: ___________________________________________________________ 
 
If Ambulance call: 
 
Patient Name: _________________________________,____________________________________ 
                                   Last                                                                       First 
 
Patient Address: ____________________________________________________________________ 
 
 
City: ________________________________________  State: ____________  Zip:_______________ 
 
 
Patient Date of Birth: ______/______/_______ 
 
Person Requesting Report: 
 
Name: ______________________________________,_____________________________________ 
                                   Last                                                                       First 
 
Address: __________________________________________________________________________ 
 
 
City: ________________________________________  State: ____________  Zip:_______________ 
 
 
Date of Birth: ______/______/_______      DL/ID# ____________________________ State _______ 
 
 
Signature: ___________________________________________________   Date _____/_____/______ 
 

For office use only 
 
Date received: ______/______/_______                             Fee: ______________________________  
 
Incident #: _______________________                             Cash _____    Check _____    Charge _____   
 
Approved by: ________________________________      Date completed: _______/_______/_______ 
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