Cochise County Sheriff's Search & Rescue

Vehicle & Personnel Report

Attach Original Receipt with this Sheet.

	Member Name:


	CR #

	Mission Name:
	Mission No:



	Date &Time Started:
	
	If you were a passenger indicate the name / CR # of whom you rode with. Complete this form to show your hours and/or expenses.

	Date &Time Finished:
	
	

	Total Hours:
	
	


	Cochise County Sheriff’s Office Vehicle Number: 



	Vehicle Year:
	Make:
	Model:



	Ending Mileage:
	
	Fuel Type: 


	Gas:
	Diesel:

	Beginning Mileage:
	
	Gallons Used:
	
	

	
	
	Price Per Gal:
	
	

	Total Mileage:


	
	Total Cost:


	
	


	Vehicle Safety Check
(Did you check the following items?)

	Oil: Y / N
	
	Water: Y / N
	
	Tires: Y / N
	
	Lights: Y / N
	

	
	
	
	
	
	
	
	


	Other Expenses: ((food, batteries (list by size: AA, D, etc.) or other supplies. Must provide original receipt)).

	

	

	


	Signature: 
	Date:



	Report all damage and injuries to the Incident Commander Immediately! 


