Emergency Equipment Rental Agreement (EERA) Transmittal Form

Transmit to: ______________________________________________________________________

Incident Name/Number: _____________________________________________________________________

IMT or Unit Name: ______________________________	

IMT or Unit Contact Name: ________________________	Date emailed: ______________________________

Contact Phone Number: ___________________________	Contact Email: _____________________________

Below is intended as a Unit contact after IMT is released from the incident:

Alternate Contact: ______________________________	Alternate’s Email: __________________________

	Invoice Number
	Resource 
No. (i.e. E-21)
	Vendor
	Inclusive Dates
	Total $ of Invoice

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Invoices Included: ___________________
