
DAI 9 (Revised 05/00) 

   
Fire Investigation Task Force Consent to Conduct and Origin and Cause Examination 

 
 Property   Structure  Vehicle   Person Documents   Other 

   
 

I,   the lawful owner  
                 

     

located at ______________________________________________________________________________________ 
 
                _________________________________________ 

do hereby voluntarily consent and authorize the following person(s)________________________________________                                                                                                            

Fire Official, Arson/Fire Investigator, ATF Agent or Law Enforcement Investigator involved in the investigation of this 
fire/explosion incident, to enter upon and search the property and contents therein described above to include the 
surrounding areas, personal property or property on the premises, to include buildings and structures, motorized 
vehicles on the property or adjacent to said property under my control; I hereby give consent to examine and remove 
any evidence believed to be related to the fire/explosion which occurred on or about this; 
 
  ,   , at  
 (Day of )  (Month / Year)  (Time) 

 Vehicle Reg: ________________  VIN: ____________________________  Make/Model: _____________________ 

 Other: _______________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 
I specifically give my consent and authorize these persons to inspect and remove any items of evidence, which may be 
related, directly or indirectly, to the investigation of the circumstances and cause of the fire/explosion, and to submit the 
evidence to examination, analysis, and/or testing.  __________  Date: __________  Time: ___________ 
 
I specifically give my consent and authorize these persons to use an (K-9) Accelerant Detection Canine or Other 
Detection K-9 to assist and participate in the search of the premises, surrounding areas, other structures, and vehicles 
under my control.  I authorize and have given consent to submit to an examination/search of my person and clothing by 
the ADC K-9.  This consent shall remain in effect and shall authorize subsequent entry and removal of evidence as 
often as may be necessary to complete the investigation of this fire/explosion incident or until this consent is revoked in 
writing or verbally.    _________   Date: __________  Time: _________ 
 
I hereby authorized the above aforementioned and their agents to examine or remove all financial records including 
business records, individual bank accounts, joint or in partnership; loans, mortgage or lien holders, creditors, credit 
history, electronic accounts, employee records or other pertinent financial records, computers, internet accounts, CD’s, 
Flash Drives, hard drives, e-mail accounts, phone records including cellular and land line, alarm, video surveillance  
systems, photographs, deemed pertinent to this investigation.  _________  
 
 
Signature:     Date:                                      Time: __________________ 
           (Person giving consent) 

 
Witnesses by: 
 
      
(Signature – Investigator # Badge)  (Date)   (Time) 
 
    
(Signature – Investigator) (Date)  (Time) 
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