
Ministry of Public Safety Office of the Fire Commissioner 
and Solicitor General 

Mailing Address: 
PO Box 9214 STN PROV GOVT 
Victoria BC V8W 9J1 

Location: 
4th Floor 
910 Government Street
Victoria, BC
Telephone:  1-888-988-9488 
Facsimile:  250-356-7699

Fire Reporting Remuneration Request Form 

My account for FIRE REPORTS made pursuant to Section 12 of the Fire Services Act 

from January 1, 2023 to December 31, 2023 is as follows:

Area of jurisdiction: ___________________________________________________ 

Reporting location codes: ______________________________________________ 

Number of fire reports: ________________________ @ $3.00 each TOTAL $_____________________ 

Please submit the completed form and return no later than February 29th, 2024. 

Forms can be submitted by: 

Email: 

Mail: 

OFC@gov.bc.ca 

Office of the Fire Commissioner 

PO Box 9214 Stn Prov Govt 

Victoria BC V8W 9J1 

Please note: Cheques will only be made payable to a municipality, city, local 

government, regional district, electoral district, or registered society. 

Payee: ____________________________________________________________________________________________________________________ 

Address: __________________________________________________________________________________________________________________ 

City: _______________________________________________________________________________________________________________________ 

Postal code: _____________________________________________________________________________________________________________ 

Phone: ____________________________________________________________________________________________________________________ 

Email: _____________________________________________________________________________________________________________________ 

Print name: ______________________________________________________________________________________________________________ 

Signature: ________________________________________________________________________________________________________________ 

Date: _____________________________________ 
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