     Volunteer Fire Company #1

Jackson Township, Fire District #2

        ,  Jackson NJ, 08527

(732)928-9100  Fax(732)928-9177

Date:  __________________/____________________/____________________

To:      ______________________________________________(Vendor Name)

From:             Volunteer Fire Company No. 1

RE:      Authorization for Purchase

Function: __________________________________________

________________________________________________________________________ 

VENDOR:     Attach this form to receipt, if mailed, to receive payment.

Unless a copy of this form accompanies receipt, no payment will be made.

________________________________________________________________________ 


The following member of the _______ Volunteer Fire Company #1 is hereby authorized by the undersigned Officer to purchase supplies for the ________ Volunteer Fire Company #1.

____________________________

Member Making Purchase

This form NOT valid unless signed by one of officers below!

______________________________

______________________________

____________,                         Chief


_____________,                  President

______________________________

______________________________

____________                Asst. Chief


_______

Vice President

