
Mendocino Fire Safe Council

Date:_______________                            Community/Zipcode:____________________________________

Volunteer Printed Name: ____________________________ Signature: ____________________________

Contact Information: ________________________________________

Neighborhood or Road Group: _______________________  Address:_____________________________

Date Hours Work Description

Total Hours: Total @ $_______/hour  CA Volunteer Rate:

Fuels Clearing/Project-Related Expenses

Date Invoice $ Description                   *remember to attach receipt*

Invoice Total: Grand Total Hours + Invoice:


