
IMAP-RF01

Event Name:
Date:
Requesting Jurisdiction:
Requesting Jurisdiction Resource Request Contact:
First Name:                                       Last Name:                     
Phone 1: Phone 2:
E-Mail 1: E-Mail 2:
Mission Description:

Resource Requested:

If requesting equipment: 
Operator needed? � Yes � No
Supporting equipment needed (e.g. gas, hoses)? � Yes � No

Date Needed: Date Released: 
Deployment Details:

Work Location/Facilities Name:
Address:
City/State/Zip:

New York Intrastate Mutual Aid Resource Request Form

SECTION 1: TO BE COMPLETED BY THE REQUESTING JURISDICTION
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IMAP-RF01

Requesting Jurisdiction Administrative Point of Contact:
First Name: Last Name:
Title: Agency:
Phone 1: Mobile:
E-Mail 1: E-Mail 2:

Requesting Jurisdiction Operational Point of Contact:
First Name: Last Name:
Title: Agency:
Phone 1: Mobile:
E-Mail 1: E-Mail 2:

Requesting Jurisdiction Finance Point of Contact:
First Name: Last Name:
Title: Agency:
Phone 1: Mobile:
E-Mail 1: E-Mail 2:

The Authorized Representative Signature below certifies that the information contained 
herein accurately represents to the best of their knowledge, the resource request at the time. 
Name of Authorized Representative: Date:
Signature of Authorized Representative: Date:

February 21, 2014 v.1 2



IMAP-RF01

Event Name:
Assisting Jurisdiction:
Assisting Jurisdiction Resource Request Contact:
First Name: Last Name:
Phone 1: Phone 2:
E-Mail 1: E-Mail 2:

The Authorized Signature below certifies that information contained herein is a mission 
estimate to be accepted or declined by the Requesting Jurisdiction
Name of Authorized Representative:
Signature of Authorized Representative:
Date Signed:
Mission Description:

Resource Requested:

If offering equipment: 
Operator available? � Yes � No
Supporting equipment available (e.g. gas, hoses)? � Yes � No

Assisting jurisdiction requesting reimbursement? � Yes � No

Estimated cost per day: $

SECTION II: TO BE COMPLETED BY THE ASSISTING JURISDICTION

New York Intrastate Mutual Aid Resource Request Form

February 21, 2014 v.1 3
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