Request for Federal Excess Property

for

Federal Excess Personal Property (FEPP) and Firefighter Property (FFP)

Please TYPE, or print (clearly), except when a signature is needed.

A. Fire Dept./Station Name: B. County:
C. Mailing Address: D. City: E. State: F. Zip code:
SC
G. Fire Chief’s Name: H. Cell: I. Work:
( ) ( )
J. Fire Chief’s e-mail:
K. Signature: L. Date:
X 20
Place a/ (checkmark) below beside Maximum Amount Fire Department is willing $
item requested to spend on equipment if FFP; s——
‘ Equipment Requested Remarks/Comments/Size (ex: 4x4, 30kw, 1,500 gal, three phase, etc.)

Generator (5kw up to 60kw)

Fire Truck/Pumper

Tender (Tanker Truck)/ 10-wheeler

Cargo Truck (2.5 or 5 ton)

Note: Only 1 of each ITEM above may be requested. [f multiple items are requested, once one item is filled, you will drop
to the bottom of the list, unless there is not another request for that type of specific item(s). Indicate which item is priority
if multiple items are requested.

Other,- Be SPECIFIC Remarks/Comments
Is the property being requested thru: D FEPP D FFP D or Either
Mail original, signed request to: IMPORTANT MESSAGE:

By signing this form, you are giving the Forestry Commission the right to screen
an item on behalf of your fire department. You are attesting that any currently
held federal excess property is being used per the FEPP or FEPP agreement and
inventory is up to date. FEPP equipment no longer being used should be
returned to SCFC in Columbia by the assigned fire department as soon as
possible. FEPP equipment is the property of the US Forest Service.

South Carolina Forestry Commission
Federal Excess Property Coordinator
P.O. Box 21707

Columbia, SC 29221-1707

NOTE: Requests for equipment will be filled on a “first come- first served” basis. This request will only be active for 3
years. If you wish to keep it active longer, and remain in the same place on the list, you will need to complete another
request, and MAIL in the original.

SCFC Office use only
Checked the “Do NOT Issue” List FFP Agreement | | Certificate of Liability Insurance
Entered on Request spreadsheet MOU Agreement

Updated on 11/28/18 SCB
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