BUTTE COUNTY FIRE DEPARTMENT

LEAVE OF ABSENCE FORM
	      
	
	      
	
	      
	

	NAME (First and Last)
	
	COMPANY #
	
	DATE
	

	Requesting Volunteer Firefighter

	Explain why you are requesting to take of leave of absence.

     


	Indicate how long you are requesting a leave of absence for. 

 FORMCHECKBOX 
 One week
 FORMCHECKBOX 
 Two week
 FORMCHECKBOX 
 Three week
 FORMCHECKBOX 
 One month
     
 FORMCHECKBOX 
 Initial Request
 FORMCHECKBOX 
 Extended Request



	
	
	     

	Requesting VFF
	
	Date


	
	 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	     

	VFC Captain
	Approved
	Date


	
	 FORMCHECKBOX 
 Yes FORMCHECKBOX 
 No
	     

	Career Captain
	Approved
	Date
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