HORRY COUNTY FIRE RESCUE
ONE PERCENT REQUISITION

(REVISED February 2012)

Station # _____Date Filled Out _________Rec. in Admin. __________

· Request for Reimbursement to the Station Membership (Original Invoice/Receipt MUST be attached and labeled as to vendor and use).

· Request to pay an invoice to the vendor listed below:

Vendor Name and Address
____________________________________
____________________________________

____________________________________

· There are sufficient funds in the account(s) to be charged.

	DETAIL OF CHARGES TO ACCOUNTS



	ACCOUNT
	DESCRIPTION


	AMOUNT

	TRAINING
	
	

	MEALS,RECRUITMENT & RETENTION
	
	

	
	TOTAL
	


District Chief/Chief __________________________________ (signature required)
