FICC Air Operations

Incident Demobilization Request


MUST BE COMPLETED IN FULL!

Florida Interagency Coordination Center

3250 Capital Circle SW

Tallahassee, FL 32310

	INCIDENT NAME:
	     

	
	

	INCIDENT NUMBER: 
	     

	
	

	TRAVELER’S NAME: 
	     

	
	(Name on Driver License)

	REQUEST NUMBER: 
	     

	
	

	DATE/TIME OF RELEASE:
	     

	
	

	TRAVEL DATE/TIME: 
	     

	
	(Day that Travel will Begin)

	DEPARTURE AIRPORT:
	     
	/
	     

	
	(Jetport ID)
	
	(City/State)

	RETURN AIRPORT:
	     
	/
	     

	
	(Jetport ID)
	
	(City/State)

	GROUND TRAVEL INFO:
	     

	
	(Type of Vehicle/ETA Home)

	PAYMENT CODE: 
	     

	
	(P or F Code)

	FAX NUMBER: 
	     

	
	(To Send Completed Itinerary)

	SPECIAL INSTRUCTIONS: 
	     

	
	

	Available for Reassignment?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	

	SIGNATURE OF DEMOB UNIT LEADER: 
	


CALL FICC FOR ADDITIONAL INFO (850) 523-8600 EXT. 0

(FICC FAX – 850-523-8674)

(850-523-8600 EXT 3601 or 3607 to verify receipt)
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