
Boise Dispatch 208-384-3398 
idbdc@firenet.gov 
idbdc_expanded@firenet.gov

EQUIPMENT REQUEST GM_________________

REQUESTED BY CONTACT# APPROVED BY CONTACT # SIGNATURE

EQUIPMENT QUANTITY

DATE/TIME RECEIVED N
O
T
E
S

DISPATCHER

REPORTING LOCATION:

REMARKS/SPECIAL NEEDS:

INCLUSIONS/EXCLUSIONS SPECIAL NEEDS RO# DISPATCHER USE ONLY

INCIDENT NAME INCIDENT NUMBER FINANCIAL CODE

Contractor NOT
 Acceptable

Portal to Portal 
Acceptable

Contractor NOT 
Acceptable

Portal to Portal 
Acceptable

Contractor NOT 
Acceptable
Portal to Portal 
Acceptable

Contractor NOT 
Acceptable
Portal to Portal 
Acceptable

Contractor NOT 
Acceptable
Portal to Portal 
Acceptable

N
O
T
E
S

All Wheel Drive-4x4
Pump and Roll
Foam Capable
Transportation 
needed (Low Boy)

All Wheel Drive-4x4
Pump and Roll
Foam Capable
Transportation 
needed (Low Boy)

All Wheel Drive-4x4
Pump and Roll
Foam Capable
Transportation 
needed (Low Boy)

All Wheel Drive-4x4
Pump and Roll
Foam Capable
Transportation 
needed (Low Boy)

All Wheel Drive-4x4
Pump and Roll
Foam Capable
Transportation 
needed (Low Boy)

N
O
T
E
S

N
O
T
E
S

N
O
T
E
S

N
O
T
E
S

/
NEEDED DATE/TIMEII
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