m DEPARTMENT OF
NATURAL RESOURCES
FORESTRY FIRE EQUIPMENT REQUEST FORM

> ONLY AVAILABLE TO MINNESOTA FIRE DEPARTMENTS <«

Fire Department Name:

Fire Dept. Address:

Phone:

Email:

Fire Chief:

Type of Equipment Requested
[ ]1-Ton Pickup [ _]1 Ton Dually [] F450 — F550 series
I:] Truck Chassis DWaterTender w/Tank |:| Generators (specify below)
D Trailer (specify below) DUTV D Other (specify below)
Comments:

Any type of equipment that a fire department could use for fire suppression may be
requested. Fire departments may request more than one vehicle or piece of equipment.

Fire Chief’s Signature: Date:

Contact Person if other than Fire Chief:

Phone numbers:

Email To:  ForestryFireEquipment.dnr(@state.mn.us
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