Regional Response Equipment Purchase/Reimbursement

Date: ___________

Agency: ________________________________________________

Name and title of person making request: ______________________
Requested funding is for: ____New ____Repair ____Replacement

Description of item(s):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of item: ___________________________________________

Cost – If known: _______________

Number of items: _______

Name of item: ___________________________________________

Cost – If known: _______________

Number of items: _______

Name of item: ___________________________________________

Cost – If known: _______________

Number of items: _______

Total funds requested: _______________

Is this for reimbursement: ____ YES  ____ NO

*Submission of this form does not guarantee reimbursement by OKOHS.
Please fax form to Equipment Coordinator at 405-425-7295
