
EQUIPMENT REQUEST 
INCIDENT NAME INCIDENT NUMBER FINANCIAL CODE 

Requested By: 
(Name and Position) 

Contact #: Approved By: 
(Name and Position) 

Needed Date and Time: 

Reporting Location: 

Remarks/Special Needs 

Printed Name Position Signature X 

Equipment 
Catalog Item 

Qty TYPE Inclusions Exclusions Special Needs RO 
Dispatch 
use only 

Contractor Not 
Acceptable 

Portal to Portal 
Acceptable 

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

Contractor Not 
Acceptable 

Portal to Portal 
Acceptable 

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

Contractor Not 
Acceptable 

Portal to Portal 
Acceptable 

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

Date/Time Received Dispatcher 

Notes 

Other

Other

Other

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

idbdc_expanded@firenet.gov

mcrockett
Highlight
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