Vehicle Maintenance Form
Vehicles Eligible for Maintenance Payments for ___________ (year)
Date:   _________________________________

Volunteer Fire Department:   _____________________________________________________________

	Date                       Make/Model                   Unit #                    Type
	 
	Inspectors Use Only
	 

	
	Inspected On
	Inspected By
	Signature of Inspector

	Example: 2005
	Ford F-350
	1234
	Brush Truck
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 

	
	
	
	
	 
	 
	 


                            ___________________________________________
                            Volunteer Fire Department Chief Signature

Send completed signed form to:

Chief Chad Abrams
Leon County EMS

911 Easterwood Dr.
Tallahassee, FL   32311
