Loves Park Foreign Fire Insurance Equipment Request Form

Equipment type or name requesting

Personnel Requesting Equipment

Date of Request

How would it benefit the LPFD

BID# Company Name

1

2

3

Three bids are required

Date Presented to the F.F.l. Board

Board Notes

Estimate
Amount
Attached
S
S
S

Approved Denied Dated
Present Board Member Signatures

If Approved Check #






