
Clarendon County Fire Department 
VIP Service to Department Form 

Year:____________ 

 

 
Name:_________________________   Station:_________________ 

 

Date          Service                                                                Hours      

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

________     ____________________________________________________       ______        

 

                                                Total:        ______ 

 

                                            Points Earned:        ______ 

 

 

    ________________________ 

     Fire Chief 


