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I, the above named Authorized Representative, hereby grant The Fire Horn, Inc. access to the above named 
remotely accessed system that is operated by a third party.  I hereby affirm that I and/or the above named 
department has been granted access to the above named third party system and hereby authorize The Fire Horn, 
Inc. to access that system on behalf of our agency for the purpose of transferring information from the above 
named system into systems operated by The Fire Horn, Inc. for use by the above named department.  I hereby 
grant The Fire Horn, Inc. permission to utilize any automated technical measure to retrieve information from the 
remotely accessed system via any application programmable interface or other means which The Fire Horn, Inc. 
may find available within said remotely accessed system.  I hereby affirm that the information contained within the 
above named system is the sole intellectual property of the above named agency, or that the above named agency 
has license and permission to copy and store above described information in a manner consistent with the 
privileges granted to The Fire Horn, Inc. within this agreement.  I hereby grant under authority of the above named 
agency, The Fire Horn, Inc. permission and license to store, transfer, transmit, and backup the above described 
information.  Above named agency and the above named authorized representative shall indemnify and hold 
harmless The Fire Horn, Inc. for any damages or loss of data that may occur as a result of data transfer, and 
hereby acknowledges that The Fire Horn, Inc. makes no guarantee of the accuracy of any exported and imported 
information from the above named system.

Initial all that apply:

____ I hereby release all information described above into the Public Domain

____ I hereby grant license for The Fire Horn, Inc. to make any information described above available to any other 
agency within the same county as the above named agency.

I hereby affirm that I am authorized to represent the above named agency and am signing on behalf of said agency.

_____________________________________ ______________
Authorized Department Representative Date

Agency Name Agency Authorized Representative

Agency County Agency State

Authorized Representative Phone Number Authorized Representative Email Address

thefirehorn.com
(855) 347-3476

Authorization to Access and Transfer
This form may be faxed, mailed, or emailed.

Fax (888) 263-4775
Email service@thefirehorn.com

The Fire Horn can access and transfer information from a remotely accessed information system into 
The Fire Horn for use by an agency.  Enter your full credentials and contact information below, and we 
will transfer your information.  If there is any technical problem in accessing the data we will contact 
you.

System URL and Credentials

Information to be transferred

mailto:service@thefirehorn.com
mailto:service@thefirehorn.com
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