
 GM: ______________________ 

NON-NFES SUPPLY REQUEST Phone: 208-425-8613| Email: idpac@firenet.gov | Expanded: idpac_expanded@firenet.gov 
https://gacc.nifc.gov/gbcc/dispatch/id-pac/ 

INCIDENT NAME INCIDENT NUMBER FINANCIAL CODE 

NEEDED DATE: NEEDED TIME: 

REQUESTED BY: 
Name and Position  

CONTACT 
Phone and Email 

APPROVED BY: 
Name and Position 

APPROVER'S 
SIGNATURE 

NOTE:  
IF A NON–CONSUMABLE ITEM WAS DAMAGED/LOST, NEEDS REPLACED, OR YOU ARE UNABLE TO FILL 
THE ITEM(S) AT A LOCAL CACHE THEN A PROPERTY LOSS OR DAMAGE REPORT (OF-289) IS REQUIRED.   
A GREAT BASIN CONSUMABLE SAW PARTS ORDER FORM IS REQUIRED FOR ANY SAW-PARTS REQUEST. 
Please complete and provide these forms as an attachment.  

 LOCAL PURCHASE BY CREW MEMEBR USING PURCHASE CARD                    

 FILL AT HOME UNIT  

   LOCAL PURCHASE BY MICRO PURCHASER      (ARRANGED BY DISPATCH) 

SUPPLY REQUEST FILL INFORMATION DISPATCH USE 
ITEM DESCRIPTION QUANTITY UNIT OF ISSUE 

Ex: BOX, EA 
VENDOR 

WHERE WILL 
YOU MAKE THIS PURCHASE? 

PURCHASED BY 
CARD HOLDER’S NAME 
LOCAL PURCHASE 

HOME UNIT PURCHASE

BUYING 
TEAM 
YES/NO 

S# 

https://gacc.nifc.gov/gbcc/admin/IBCdocs/GB%20Consumable%20Saw%20Parts%20Order%20Form%206.30.2022.pdf
https://gacc.nifc.gov/gbcc/admin/IBCdocs/GB%20Consumable%20Saw%20Parts%20Order%20Form%206.30.2022.pdf


SPECIAL NEEDS AND REMARKS: 

SUPPLY REQUEST PROTOCOL 
1. All S# requests need to be made via GM or more preferably, the S# Request Form.  Ensure any addi�onal required documents are included (Great

Basin Chainsaw form, Property loss/damage form)
2. If your crew is purchasing via ‘Fill at Home Unit’ or ‘Local Purchase’ than include the fill informa�on (as known.)
3. As needed, Payete Dispatch will forward the request to the INBA for approval.
4. Once approved, Payete Dispatch will create the S# and sent a copy to the requestor.

DISPATCH USE ONLY 

IBA SIGNATURE: 
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