Maui County Department of Fire and Public Safety

Community Event
Request Form

Complete this form to request Fire Department involvement in your event at least 3 weeks in
advance. Requests will be fulfilled based on available resources. Unfortunately, not all requests
can be fulfilled. E-mail completed for to: Fire.Prevention@co.maui.hi.us Incomplete forms will
not be processed.

Contact the Maui Fire Prevention Office at 808-876-4690 for more information.

Requestor Info:

Contact Name: Title: Organization:

E-Mail Address: Phone: Cell Phone:

Address: (Street #, Direction, Street Name, Street Type) | City: Zip:

Event Info:

Date: (Weekday, Month, Day, Year) Start Time: End Time:
Monday

Type of Request: (Check Box)

Fire Truck with Crew Fire Safety Presentation Fire Extinguisher Training

First Responders Blood Pressure Screenings

Briefly Describe Your Event and What You Would Like From Us:

Name of Location: (Business Name, Facility, School, Association)

Address: (Street #, Direction, Street Name, Street Type): City: Zip:
Alternate Date: Start Time: End Time:
Number of People Expected: Age Group:

This section is for Fire Department use only.
Contacted: Approved by: Date:

Response
date:

Personnel Assigned:
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