
REQUEST DATE:       REQUEST #     
(For committee use only) 

 
REQUEST FOR REWARD 

ARIZONA ADVISORY COMMITTEE ON ARSON PREVENTION 
 
 

1. Incident date/time:                          

2. Incident location:            
 
3. Law Enforcement Agency:      Agency #:     
 
4. Fire Agency:        Agency #:    
 
5. Name, title of official submitting request:                       

 
6. Relation of official to investigation:         
 
7. Suspects/defendants currently pending prosecution:  (indicate numbers)    
            
                          
 
8. Are any suspects/defendants currently pending prosecution (indicate numbers):   
            
                          
 
9. Have any suspects/defendants been convicted?  (Indicate #’s)     
            
             
 
10. Prosecuting Agency:           
Prosecutor:                    Phone #:       
 
11. Name and address of person submitted for reward:      
              
 
12. Describe information provided (attach additional pages if needed) Describe how 
information was provided (attach additional pages if needed):     
            
            
            
                                  
            
            
             



13. Has applicant testified or given statements?  Describe.      
            
            
            
            
            
            
                                                             
 
14. Amount of dollar loss:        
 
15. Describe injuries or deaths:         
            
            
            
            
            
             

 
16. Is the applicant related to or acting on behalf of any entity involved in the 
investigation, including private sector?        
            
            
            
            
            
            
             
 
17. How important was the information provided to the investigation?    
            
            
            
            
            
            
            
             
 
18. Was the information available from other sources?       
If yes, describe the source.          
            
            
            
            
             



19. How cooperative was the applicant in assisting the investigation?    
            
            
            
            
            
             
 
20. Was the applicant or his/her family put at any personal risk as a result of assisting in 
the investigation?   _____ If yes, describe:        
            
            
            
            
            
             

 
21. Add any additional information you would like the committee to know:  (attach 
additional pages if needed)          
            
            
            
           
 
I certify that the information provided in this application is complete and truthful to the 
best of my knowledge and belief.  I am aware that this application is an official sworn 
statement. 
 
     __________________________________  
     Signature   Date 
 
 
Subscribed and sworn before me this   day of    ,    ,  
by     .  
 
 
     __________________________________  
     Notary Public                            
 
 
 

SEND REQUESTS TO: 
OFFICE OF BUILDING & FIRE SAFETY 

STATE FIRE MARSHAL OFFICE 
1110 WEST WASHINGTON, SUITE 100 

PHOENIX, AZ 85007-2935 




