SANOCA RURAL FIRE DISTRICT, INC.
CONSENT TO SEARCH FIRE-DAMAGED PREMISES
1. Name of Owner/Occupant:_____________________________
_____________________________________________________
2. Description of Premises:
_____________________________________________________
_____________________________________________________
I, the undersigned, hereby state that I am the above occupant, or that I am
authorized to give this consent on behalf of the owner, tenant, or other
party occupying or possessing the above described premises.
I hereby give my consent and permission to any fire department member,
any law enforcement officer, or any other person assisting an official
engaged in the determination of the cause of a fire, to enter, re-enter, and
remain on the above described premises, from time to time, for the
purpose of conducting an investigation into the cause and origin of a fire
occurring on or within the above described premises, and to seize
evidence related to the cause and origin of that fire, regardless of the
nature of that evidence.
This consent and permission extends to and includes the entire premises
above described, whether or not the same are fire damaged or are
immediately involved in fire damaged caused by the fire. All areas of the
above described premises, near to or remote from the point of the fire's
origin are included within the scope of this permission.
This consent and permission shall be valid for such period of time as the
above designated officers and officials deem necessary or appropriate for
any investigative purpose or administrative purpose, and includes entry
and re-entry over time and from time to time, without limitation.
This consent and permission is given freely and voluntarily. I acknowledge
that no threats or promises have been made to induce me to give this
consent and permission. I understand that any object or evidence seized
during this search may be used in court of law in either a civil or criminal
proceeding against any person.
Date: __________________
Signature of Consenting
Party__________________________________________
Witness:_____________________________________
Title or Authority_____________________________________

