
CLIO AREA FIRE DEPARTMENT

REIMBURSEMENT AND/OR COMPENSATION FOR EXPENSES

This form must be completed and approved by the Chief prior to any reimbursement and/or compensation being paid.
Review the CAFD Reimbursement and/or Compensation Policy for appropriate situations.

NAME ______________________________ RANK/TITLE _______________ DATE OF REQUEST _________________

AMOUNT OF REIMBURSEMENT ________________ CHECK NUMBER __________ DATE ____________________

DATE/S OF ACTIVITY ________________________________________________________________________________

NATURE OF ACTIVITY
Provide detailed information regarding the situation for which you are applying for Reimbursement or Compensation.
(what, where, when, why)

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

APPROVED BY _______________________________ DATE APPROVED ___________________________

IF NOT APPROVED, WHY WAS IT NOT.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________
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