Name

FIREFIGHTER'S WORK SHEET

Must Be Filled Out As Completely As Possible

Use Last Year's Return As A Guide

Soc.Sec.#

Please bring all receipts, mileage logs & reimbursement policy or M.O.U.

Association Dues $
Uniforms:

New $

Patches $

Miscellaneous $

Repairs $

Cleaning $
Education And Training:

Tuition $

Books and Supplies $

Parking $

Travel MILES @ $. PER MILE $
Required Home Telephone:

(Extended Service & Long Distance) $
Bedding $
Station to Station Mileage: (Un-Reimbursed only!) $
Search & Rescue Equipment $
Meals for Convenience of Employer:

$ PER SHIFT @ SHIFTS $
OTHER: $

$
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