
Town of Vernon Fire Department 
REIMBUSEMENT SHEET 

 
     1ST      2ND       3RD       4TH   

____________________                                                                  _____________________ 
        COMPANY           QUARTER (CIRCLE ONE) 

 
 

Name 1st Month 2nd Month 3rd Month Rate Amount Paid 
CHIEF      
1ST ASST. CHIEF      
2ND ASST. CHIEF      
DEP. CHIEF      
      
      
CAPT.      
1ST Lt.      
2nd Lt.      
ENG.      
ENG.      
ENG.      
ENG.      
ENG.      
ENG.      
FIREFIGHTER      
FIREFIGHTER      
FIREFIGHTER      
FIREFIGHTER      
FIREFIGHTER      
FIREFIGHTER      
FIREFIGHTER      
FIREFIGHTER      
      
      
      
      
 

• Flag all persons who appear for the first time – INCLUDE SOCIAL SECURITY NO. 

• On Reverse Side of this form state reason if a person is not to be paid a full reimbursement 
 
 
 
Rev. 0   2001 


