

ICS Public Health 213 Resource Request (RR) Form
	[bookmark: _GoBack]Incident Name:

	1. Date & time order placed:
	2. Requestor name/contact information:





	3. Resource description:





	4. How many do you need?





	5. What is the resource going to be used for? (The work the resource will be doing)





	6. When do you need it? How long do you need it for?





	7. Where will the resource be used? (Specific location)





	8. Where should the resource be delivered? Who is the contact and the contact number there?





	9. Additional information:





	10. Your signature and PHIMT position:







**FOR LOGISTICS and FINANCE SECTION USE ONLY**
	SUPPLIER DETIALS

	Supplier:
Supplier Tax ID:

	Supplier contact name:
Supplier contact number:

	Who is providing the labor to operate the resource/equipment? (circle one)    Supplier            

	Resource cost:                                                                  
Labor cost:

	ETA:

	Supplier’s order number:

	Payment type

	P-Card Used? (circle one)        YES                           NO

	Invoice sent? (circle one)        YES                            NO

If YES:
Have invoices sent to:
[Mailing Address Here]



	Was a HD resource used to fill the request? (circle one)    YES                         NO

	· ORDER PLACED-in transit


	Date/time:



	Who placed the order?

	· DEMOBILIZED


	Date/time:



	Who demobilized the resource?

	CODING:  

	Additional notes/comments:

	














