NEW  ZEALAND  FIRE  SERVICE  SPORTS  COUNCIL
EVENT  REPORT  FORM


This form is required to be completed and returned to your Regional Rep after the events completion. This information will help us to make an informed decision on future applications.


Name of the event:	_________________________________________________

Host  Brigade:		_________________________       Date: _______________

Number of Fire Service personnel attending the event:	__________________

Next years host brigade:	____________________________________________

Contact name and address:	___________________________________
					___________________________________
					___________________________________
Contact  phone number:	____	  ________________

Comments on event giving details on how the grant was used:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Secretary  signature:		
						
