
Ravalli County Sheriff’s Office                                             Stephen Holton, Sheriff 
205 Bedford Street, Suite G                                               
Hamilton, MT 59840                                                             Jesse Jessop, Undersheriff                      
  

      

 
FIRE DUTY WORK SHEET 

 
(Complete One Form for Each Shift Worked) 

 

Fire Name: _________________________________   

Resource Number: ___________________________ 

Location: _________________________________ 

Name of Person or Entity Requesting Security: _______________________________ 

Date of Shift: ____/____/____ Deputy Name: __________________________________ 

Time Shift Began: ___________ Time Shift Completed: _____________ 

Agency:         Ravalli County Sheriff's Office 

Agency Contact Person:     Trish Harrison (406‐375‐4000) 

Lt. Jon Moles (406‐375‐4003)Cell (531‐7003) 

 

Nature of Work Requested:     ________________________________________ 

Total Number of Hours of Worked:  ____________________ 

Patrol Vehicle Plate #      ____________________ 

Total Miles Driven during Shift:   ____________________ 

 

________________________________  _________________________________   

Deputy Signature          Supervisor           


	Fire Name: 
	Resource Number: 
	Location: 
	Name of Person or Entity Requesting Security: 
	Date of Shift: 
	undefined: 
	undefined_2: 
	Deputy Name: 
	Time Shift Began: 
	Time Shift Completed: 
	Nature of Work Requested: 
	Total Number of Hours of Worked 1: 
	Total Number of Hours of Worked 2: 
	Total Miles Driven during Shift: 
	Supervisor: 
	Deputy: 


