
   SAN JUAN COUNTY FIRE DEPARTMENT 
VOLUNTEER FIREFIGHTER 

NOMINAL FEE PER CALL VOUCHER 
 
VOLUNTEER:                                                                                        DISTRICT:_____ _________  ______  
MAIL CHECK TO:______________________________________________________________            ____ 
    (Address)                                                   (Town/State)                          (Zip Code)             
MONTH:                                                   YEAR:___________________________ 
 
 DATE   WHERE/WHY/WHAT (brief description of all activities)  
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TOTAL ACTIVITIES                AMOUNT PER ACTIVITY   $                    ea.              TOTAL_$__________ 
                                                                                
I SWEAR THAT THE ABOVE IS A TRUE AND CORRECT ACCOUNTING OF MY RESPONSE TO 
EMERGENCY CALLS, DISTRICT OR COUNTY WIDE MEETINGS, ADMINISTRATIVE DUTIES AND 
FIRE DEPARTMENT TRAINING. 
 
Volunteer (signature)___________________________________________  
District Chief (signature)________________________________________ 
County Fire Chief (signature)_____________________________________     


