STATE FORM FM 122 INVOICE FORMAT
FIRE DEPARTMENT BILLING TO THE STATE FORESTER
	FIRE DEPARTMENT NAME

ADDRESS

CITY, STATE, ZIP

TELEPHONE NUMBER
	INVOICE DATE


	FIRE NAME


	FIRE NUMBER
	FIRE DATE

	RESPONDED TIME          DATE


	RELEASED TIME           DATE
	BACK IN SERVICE TIME          DATE


	EQUIPMENT

(IF MULTIPLE EQUIPMENT IS USED WITH DIFFERENT RESPONDED AND RELEASED TIMES, USE SEPARATE INVOICES)


	RESOURCE ORDER #
	LICENSE

NUMBER
	UNIT # 

(OR NAME)
	VEHICLE

TYPE
	UNIT WORKED

HRS/DAY/MI
	RATE PER

UNIT 
	TOTAL

AMOUNT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	SUB-TOTAL EQUIPMENT


	


	PERSONNEL

(MUST ATTACH CREW TIME REPORTS SIGNED BY INCIDENT COMMANDER or IMMEDIATE SUPERVISOR)


	RESOURCE

ORDER #
	PERSONNEL

NAME
	PERSONNEL

TYPE
	HOURS 

WORKED
	RATE PER

HOUR
	TOTAL

AMOUNT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	SUB-TOTAL PERSONNEL
	


	SUPPLIES, TRAVEL, AND MISCELLANEOUS

(ORIGINAL RECEIPTS AND TRAVEL CLAIMS MUST BE ATTACHED)


	RESOURCE

ORDER #
	ITEM
	QUANTITY
	RATE PER

UNIT
	TOTAL

AMOUNT

	
	
	
	
	

	
	
	
	
	


	SUB-TOTAL SUPPLIES & MISCELLANEOUS
	

	GRAND TOTAL
	


                                                                                                                                                          PLEASE PAY THE TOTAL AMOUNT ABOVE.
_____________________________________________________

AUTHORIZED SIGNATURE & TITLE                                                                               
State Form FM122    Rev 1/08

