
TROY FIRE DEPARTMENT 

REQUEST FOR FILL-IN DETAIL 
 
 
STATION: __________                     FILL-IN NEEDED: ____YES 
                                ____ NO 
 
DATE REQUESTED: ____________________DAY OF WEEK: _____________ 
 
START TIME: _________________________  END TIME: _________________ 
             
TRIP DESTINATION: ______________________________________________ 
 
SUBMITTED BY: ______________________________ DATE: _____________ 
 
APPROVED BY: ______________________________  DATE: _____________ 
 
 
OFFICER ASSIGNMENT:  STATION ____________ 
 

 

 

 

 

FILL-IN DETAIL REPLY 

 
FROM STATION: ____________ 
 
 
 

1ST FIREFIGHTER ASSIGNED:         2ND FIREFIGHTER ASSIGNED: 
 
_______________________ID#_____          ____________________ID#_____ 
 
 
CELL PHONE: ____________________        CELL PHONE: _______________ 
 
 
 
IF SHARED – TIME:________________        TIME:_______________________ 
 
 
APPROVED BY: ________________________________  DATE:  ___________ 
 
 
 
Revised:  2/24/15 
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