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Porum Volunteer Fire Dept. 2026 - 2027 POLEY Iavigp

Representative: Alternate:

Name (Print):__Trampas Tripp Name (Print): _Tim Smith

Signature: M Signature:

Address%‘lg E 263rd St Address: 11196 E 244th St S

Telephone: ___918-441-2582 Telephone: __918-351-3404

Requesting Officer:

Name (Print): Zframpas Tripp Name (Print): _Tim Smith i

SignatureM&/ Signature: :

Address; Address:

Telephone: Telephone:

Receiving Officer:

Name (Print):____\Wrangler Lane Name (Print):__Jeremy Barns

Signature: % @/ Signature: &g_,\_aﬂc Lo

Address: _ 209 N P€oria Address; PO Box 53

Telephone: ___918-351-3007 Telephone: __ 918-441-2558

Inventory:
Name (Print):__Mike Casinger

Signature: ﬂﬁl &"?/-—"’

Address: 26692 565th StE

Telephone: ___918-616-2539

Safety:

" Name (Print);___Travis Duke
Signature: Wl
Address: _404 n 6th St
918-843-2414

Telephone:

Iyt



