Butte County Fire Department
Policy Proposal/Change Form
New


(  )

Amendment

(  )

Cancelation

(  )


Submitted by:      






 Date:      
Subject:      
Section:      
Reason for the proposed change:
     
Current policy/procedure:

     
Proposed policy/procedure changes:

     
Advisory Committee Approval’s
	Review
	Approval
	Date
	Initials

	Vol North           
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	          
	     

	Vol North      
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	Vol South      
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	Vol South      
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	Vol Liaison Officer
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	Vol Training Captain
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	County Finance
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	FC or BC      
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	BC or DC       (Chair)
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     


Executive Staff Approval’s

	Review
	Approval
	Date
	Initials

	C2100
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	D2101
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	D2102
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	D2103
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     

	D2104
	Approved   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	     
	     


______________________________________________

(Chair Signature)                                                               (Date)

Copy returned to originator        (If rejected, reasons must be stated).

                                            (Date)

Comments:
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