Walworth Ambulance, Inc.

Incentive Program

“Point Redemption Form”
Member: ____________________________

Date: __________________

Total Points Being Redeemed: __________  Total on Receipt: $______________

Category:

( Uniforms/Accessories

( Walworth-Wear (attach order)

( Fire Equipment

( EMS Equipment

( Conference/Training

( Please attach your original receipt to this form. (
( Keep a copy of this form and all receipts for your own records. (
I certify that all the above-mentioned items were fire/EMS related equipment and/or supplies purchased for use as a volunteer with Walworth Ambulance and that I have attached original receipts for each item.

Signature: ________________________

Date: ____________

Authorized By: ____________________

Date: ____________


(Ambulance President Signature)

**RETURN COMPLETED FORM TO

AMBULANCE TREASURER ONCE APPROVED**

Official Use Only:  Reimbursement by:  ( Cash    ( Check (Check #______)



        Reimbursement Date: _________

