
REQUESTOR INFORMATION:

Name: ______________________________________________ 

Agency: _____________________________________________

Claim or Case #:  _____________________________________________

Address: __________________________________________________________ 

City, State, Zip: ____________________________________________________ 

Phone: ______________________ Email: _________________________________________

Delivery Method: (check one)
☐ Email (if electronic)
☐ Postal Mail (if paper)
☐ In-Person Pickup

MISSOURI ARSON IMMUNITY LETTER
BATTLEFIELD FIRE PROTECTION DISTRICT 

4117 W. 2nd St, Battlefield, MO 65619
(417) 881-9018

Signature: __________________________________________________________  Date:___________________

Instructions for Submitting Your Request: You can submit your completed form in the following ways: 

1. Mail To: Battlefield Fire Protection District, ATTN: Custodian of Records, 4117 W. 2nd St, Battlefield, MO 65619
2. Email: admin@battlefieldfire.com
3. In-Person: Battlefield Fire Headquarters @ 4117 W. 2nd St, Battlefield, MO 65619 Office Hours: Monday thru Friday 8:00 a.m. – 4:00 p.m.

This correspondence serves as formal notice regarding statutory protections afforded under Missouri law for individuals and entities who report 
fire-related incidents. Pursuant to applicable provisions of Missouri law, any person, company, or organization who, in good faith, provides 
information, reports, or evidence relating to a suspected fire loss, arson incident, or insurance fraud to law enforcement, fire service agencies, or 
insurance representatives shall be granted immunity from civil liability that might otherwise arise from such disclosure.
This immunity applies provided that:

1. The information is supplied without malice, fraud, or intent to deceive;
2. The reporting party reasonably believes the information to be true at the time it is provided; and
3. The disclosure is made to an authorized entity, including but not limited to:

o Fire departments
o Law enforcement agencies
o Prosecuting attorneys
o Insurance companies or their representatives

This immunity does not extend to knowingly false statements, intentional misrepresentation, or actions taken in bad faith.

Description of Records Requested: Please provide a detailed description of the records you are requesting. Be as
specific as possible to help us locate the information. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

Preferred Format: (check one)☐ Paper Copies☐ Electronic Copies (e.g., PDF)☐ Inspection Only (viewing records on-site)

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________



For Internal Use Only: 
- Date & Time Received: _________________________
- Received By: __________________________________
- Division: ______________________________________
- Request Number: _______________________________
- Response Due By: ______________________________
- Date and Time Response Sent: _______________________
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