Wildfire Reimbursement Form

Fire Departments

Use one form per Department, per Fire

Wildlife Reimbursement
Form 2026-2028

Rev. 4/1/2026

For DEEP use only:

Fire Number:

CORE Supplief #:

Total Amount Due:

PO #:

Receipt #:

Payment Date:

Fire Information:

Fire Date:

Fire Address:

If not already done, report this fire in the DEEP Wildland Fire Reporting System

Fire Town:

Signatures

District Fire Warden:

Date:

Fire Control Officer:

Date:

Fire Supervisor:

Date:

Reimbursement
Federal ID#:

Fire Department:

Mailing Address & Zip Code:

Current Reimbursement Rates

Equipment Expenses:

Supplies Expenses:

Type of
Equipment Hours X Rate Total Type of Supplies Total
0
0
0
0
0
0

Total Equipment Expenses:

Type o ipment:
Pickup Brush

Fire Tanker

0

ATV

Portable Pump

Total Expenses to be Reimbursed

Personnel 0
Equipment 0
Supply 0

0

Total Supplies Expense:
Original Receipts must be submitted

Comments/Notes:



https://portal.ct.gov/-/media/deep/forestry/hourly-compensation-and-equipment-reimburseable-rates-for-vfd-per-cgs-23_39.pdf?rev=760c5141e10549a29e46d3065ad7ba9c&hash=63E73780A046E5FE844F33CCDB922FC7
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fexperience.arcgis.com%2Fexperience%2F5bf33e47c36f46379fbcd74487bc9788&data=05%7C02%7Csheila.hoefle%40ct.gov%7Cc0711925e175405fe13008de8a748467%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C639100430205865387%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=oaoY%2FmsBriI%2FSR0VXVwjVo3wJodwgsxt21P5ewe8fag%3D&reserved=0

Fire Department Personnel

Last Name, First Name # of Hours Pay Total
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00

Number Of Firefighters Hours Rate of Total
Registered: $0.00
Unregistered: $0.00
(use additional pages as needed) Total Amount of $0.00

Personnel
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