Equipment Replacement Form

This form can be used to record damaged vehicles, equipment, clothing etc. Please retain any damage estimates and receipts for

possible FEMA claims.

Employee Name:

Department:

Item Description Serial/Model Number

Qty.

Reason for Replacement

Date of Incident/Case number, if
applicable

Estimated
value of item

| hereby certify that the above item(s) were lost, damaged or destroyed during the performance of my official duties.

Employee signature:

Date:

Supervisor signature:

Date:

EOC Form: Equipment Replacement 02-2024
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