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San Jose Fire Department
Feedback Form
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Other Ways to Share Your Comments...

Internet: www.sjfd.org
Email: SJFDFeedback@sanjoseca.gov
Phone: 408-794-6954

The San Jose Fire Department is committed to delivering quality customer
service and maintaining the public trust. The Department has well-defined
protocols for handling concerns from members of the public and pledges to
perform thorough and objective investigations to the highest standards of
integrity and professionalism. Staff from the Department’s Professional
Standards Division will follow up on all reported issues.

We also appreciate hearing about the positive ways in which the San Jose

Fire Department, an individual Fire Fighter or Fire crew have served the
community.

Thank you for sharing your thoughts.



Reporting Party Information

Name

Address

Daytime Phone Evening Phone

Email Address:

Would you like to be contacted regarding this concern? O Yes O No

If no, may we contact you if additional information is needed to investigate this
concern? O Yes O No

Additional Contact Information

Was the person completing this form involved in the incident being reported?
O Yes O No

If no, please provide contact information for the involved party(s) if known:

Name:

Daytime Phone Evening Phone

Incident Information

Date Time

Location

Please describe the incident(s) that occurred and the nature of the
complaint or compliment. Please include names if available. If you
need more room, you may attach additional pages as needed.




