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INSTRUCTION FOR
PROCESSING

FORM NAME: FIRE COMPLAINT & OR
NOTIFICATION OF FIRE HAZARDS
FORM NUMBER: INTDOC - 1/2002
PURPOSE OF FORM: WHO SHOULD USE THIS DOCUMENT?

TO PROVIDE INSTRUCTIONS FOR THE
PUBLIC FOR MAKING A FIRE HAZARD
COMPLAINT.

THE GENERAL PUBLIC , AND INDUSTRY
NEEDING TO NOTIFY THE FDNY OF A POSSIBLE
FIRE HAZARD

AFTER COMPLETION, THE FORM SHOULD
BE MAILED OR FAXED TO:

CORRUPTION COMPLAINTS

New York City Fire Department
Bureau of Fire Prevention

9 MetroTech Center

Brooklyn, New York 11201
FIELD/PUBLIC OPERATIONS
SUPPORT UNIT OR FAX TO 718-
999-7108

THE FDNY ENCOURAGES THE REPORTING
OF IMPROPER CONDUCT OR IMPROPER
OFFERS MADE BY FDNY STAFF. THESE
COMPLAINTS SHOULD BE MADE DIRECTLY
TO THE FDNY CONFIDENTIAL COMPLAINT
LINE AT 718-999-2646 OR THE INSPECTOR
GENERAL AT 212-825-2402/2409

SPECIAL INSTRUCTIONS

FORFURTHER QUESTIONS, CONTACT:

THE PUBLIC IS ENCOURAGED TO
CALL THE FDNY TO REPORT ANY
POSSIBLE FIRE HAZARDS. IF IT IS AN
EMERGENCY, CALL911.

THERE ARE SEVERAL WAYS OF
REPORTING A FIRE COMPLAINT.

New York City Fire Department
Bureau of Fire Prevention

Attention:
FIELD/PUBLIC OPERATIONS SUPPORT UNIT
At 718-999-2541
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UNIT COMPLAINT FORM

You may call 718-999-2541 during weekdays and daytime hours to speak to a FDNY
Representative. If it is an emergency, immediately call 911.

If it is not an emergency, you may fax it to: 718-999-7108.

You may also come in person to the FDNY Headquarters at 9 Metrotech Center Brooklyn,
N.Y. 11201 at weekdays between 8 A.M. and 5 P.M. Please ask for the Field/Public
Operations Support Unit at the Security Desk on the Ground Floor.

A. Complaint Source Data:

(This section is optional)

First Name: Last Name:

Home Address:

City, State, Zip: Telephone:

B. Complaint Information:

Borough: Manhattan Bronx Brooklyn Queens Staten Island

Check Box to the right of borough

House Number:

Street Name:

Zip Code:

Floor/Room/Apartment #

Cross Street:

Additional location description:

REASON FOR COMPLAINT: (Include Time of Occurrence)
Attach Additional Sheets If Necessary




C. Owner Information: (If available, not required)

Owner’s first name: Owner’s Last Name:

Address:

City, State, Zip:

D. Additional Information (Not already provided)

FOR FDNY INTERNAL USE ONLY: |

CPLT . CODE: DATE RECEIVED:
REFERRED UNIT: DATE: TIME:
COMMENTS:

DATE COMPLETED:




