Information Officers Data Sheet


Name ________________________________________________________

Agency/Address ________________________________________________

IIO Type:
1

2

3

Radio Call ID ___________________ Incident Radio:

 Y         N

Cell Phone _____________________  Incident Cell Phone:   
 Y        N

Vehicle Type (GOV / Rental / POV ) _________________________________________

License/ID No. ___________________

Other Qualifications: ________________________________________________________________
Training Needs: ________________________________________________________________
Where are you sleeping? ____________________________________________
Other equipment checked out ________________________________________

Date Arrived: _________________________ Demob Date: ___________________

Demob Information:   AIR       Y       N          Airport: _________________________

Final  Destination (City, State):  __________________________________________
