Idaho EMS Bureau

EMS Dedicated Grant

Replacement Vehicle Status Form
EMS Agency:  

Grant Award Year for Vehicle Replaced:  FY2016
Vehicle VIN Number: 
Is vehicle still in your possession?  If so, what is the reassigned purpose?

________________________________________________________________________

Date:___________________

If the vehicle has been sold, please indicate:

________________________________________________________________________

Date: ___________________

If the vehicle has been donated, please specify:

________________________________________________________________________

Date: ___________________

Disposition Narrative:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ____________________________________________

Printed Name: _________________________________________

Date: ___________________

Return to the Bureau of EMS and Preparedness Central Office
P.O. Box 83720, 2224 E. Old Penitentiary Rd, Boise, ID 83712-8249
Fax 1-877-554-3367

