RESCUE

Jerome Fire
Department ’
Firewise WIIDUAND
Application

Contact Information
Name -
Y“our Street Address
Hdme or Cell _F‘hone _7
Work Phone
E—Mail Address
'l'_gday’sﬁljat_e

Availability

Our program works in conjunction with you, the property or home owner. We request that you give us a
hand with your requested fuel abatement. If you are physically unable, that’s ok. Would you have
neighbors or family members who may be able to help on your requested date?

During which hours are you available for Firewise Remediation?

___Weekday mornings ____Weekend mornings

____Weekday afternoons ____Weekend afternoons

Date work requested: 2nd pPreferred Work Date:
Type of Work Required

Tell us what type of help that you are requesting:

___ Chipper

___Large Dead Tree Removal — How Many & How Tall?
___Standing Dead Brush Pile

___Thinning of Trees and/or Brush

___Remove Flammable Materials around home
____Burnin Place

___Individual Home Assessment by Jerome Fire Personnel
___ | would like more information!

Description of Work Requested

Summarize what the work that you are requesting might entail. i.e.; Removal of 2 dead 20’ pine trees and
approximately 8 hours of labor to thin and clean up dead brush.



