DELAWARE VOLUNTEER FIREMEN'S ASSOCIATION
Report Of Fire Prevention Expenses
FOR THE PERIOD JANUARY 1 THRU DECEMBER 31, ______

NAME OF COMPANY____________________________________________________________STATION NO.___________


FIRE PREVENTION OFFICER_____________________________________________________________________________


TELEPHONE NO.  WORK)_________________________________   (HOME)______________________________________

      THIS REPORT MUST BE TO THE CHAIRMAN OF THE FIRE PREVENTION COMMITTEE BY JANUARY 31st 

Chairman:  Guy Hudson,  34771 Wilgus Cemetery Rd.  -  Frankford, DE  19945
--------------------------------------------------------------------------------------------------------------------------------------------------------------

VENDOR                     |                       DESCRIPTION OF EXPENSE                  |            AMOUNT
--------------------------------------------------|-----------------------------------------------------------------------|------------------------------------

_________________________________|_______________________________________________|__________________________

_________________________________|_______________________________________________|____________________________________________________________|_______________________________________________|_________________________

_________________________________|_______________________________________________|_________________________

_________________________________|_______________________________________________|__________________________ _________________________________|_______________________________________________|____________________________________________________________|_______________________________________________|____________________________________________________________|_______________________________________________|__________________________

TOTAL FIRE PREVENTION EXPENSES .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $_____________________          
TOTAL NUMBER OF FIRE PREVENTION PROGRAMS GIVEN .  .  .  .  .  .  .  .  .  .  . ________________________

TOTAL NUMBER OF PERSONS THAT PROGRAMS WERE PRESENTED TO  .  .    ________________________                                                                                                               TOTAL NUMBER OF MILES TRAVELED FOR FIRE PREVENTION .  .  .  .  .  .  .  .   ________________________

     COPIES OF SUPPORTING DOCUMENTATION MUST ACCOMPANY THIS REPORT IN ORDER TO RECEIVE ANY REIMBURSEMENT.                                     

     I CERTIFY THAT THE ABOVE REFLECTS ACTUAL EXPENSES FOR FIRE PREVENTION PURPOSES DURING THE            NOTED PERIOD:

                                                         _________________________            __________  ___________________________________________                _____________________________________________________

                                            PRESIDENT                                                              FIRE CHIEF                                                                 FIRE PREV.  OFFICER

DVFA Form-FP01
