/ RELEASE REQUEST
Resource Name: ________________________________________________
Order Number: ______
Assignment on Fire: __________________________

Home Unit / Agency: ____________________________________________
Date/Time Available: ______________

Available for Reassignment:  Yes _____  No _____

Reason for Leaving: ______________________________________________

Date Arrived on Fire: ___________ Date Departed Home Unit: __________

Final Destination: _______________________________________________

Transportation Type Needed: 
_____ Air / JETPORT: ___________________





_____ Agency Owned Vehicle





_____ Personal Vehicle






_____ Bus





_____ Rental Car / FROM: ________________

Ground Transport Needed:


Need to Arrange Ground Support to Home Unit? _____


Need to Arrange Ground Support to Airport from Camp? _____


Need Ride from Airport to Home Unit? _____

Demob: 
Arrange Ground Support through Dispatch: __________________



Arrange Ground Support through Camp: _____________________

Other Qualifications: ____________________________________________
Section Supervisor Signature: ________________ Date/Time: ____________
Final Release Information: 
ETD: __________________ 
From Camp





ETA: __________________
To Home Unit

Initial Fax/Call to Expanded:
Initial: ________
Date: _________
Time: ____

Final Fax/Call to Expanded:
Initial: ________
Date:
_________
Time: ____

Called Expanded to Verify Reciept: Yes _____ No _____
