
             Polson Rural Fire District 

_____________________________________________________________________________________ 

 
Repair Maintenance Form 

        
Truck #_________      Date ___/___/____ 
 
Station#_________ Mileage____________ Hours__________ 

 
 
Repair Type:        [ ] Routine    [ ] Preventative [ ] Urgent 
 

Description of repair needed: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
Projected cost of repair: 
Parts $____________  Labor$___________ Other$____________ 
 
Total $____________ 

 
Requested by:___________________________________________ Date_____/____/______  

 
Chief Signature:__________________________________________ Date___/____/_______ 
 
Date Completed: ____/____/_____ 
 
Completed by ______________________________________________________ 


