DEPT. NAME:

ADDRESS:

BEDFORD

VOLUNTEER FIRE REQUEST FORM
Retail Diesel Purchases

CONTACT PERSON:

PHONE:

TOTAL REIMBURSEMENT REQUESTED: $

RETAILER &
LOCATION

DATE

VEHICLE #

VEHICLE
MILEAGE

GALLONS/S
PER GALLON

GASOR
DIESEL

TOTAL
COST

TOTAL:

** Note: Original Receipts MUST be submitted with Reimbursement Request




