F.1.198 Request for Assistance Form
Request for Assistance
	Event: 
	     
	Date: 
	     
	Time (24hr): 
	     

	Request 
forwarded to: 
	LDMG  FORMCHECKBOX 

	DDMG  FORMCHECKBOX 

	SDCC  FORMCHECKBOX 

	Council to Council  FORMCHECKBOX 


	Task tracking no: 
	     
	     
	     
	

	To: 
	     

	From:
	     
	Phone:
	     
	Mob:
	     

	Requesting officer's name, organisation and 24hr contact details:
(must be the person who has detailed knowledge of the request and is able to answer any questions)

	Name:
	     
	Phone:
	     
	Mob:
	     

	Organisation:
	     
	Email:
	     

	Delivery address: physical street address (include landmarks, GPS coordinates as required)
     


	Co-ordinates:
	X Long:      
	Y Lat:      

	On-site contact person and phone no: (must be available to accept delivery) 

	Name:
	     
	Phone:
	     
	Mob:
	     

	Priority : to be delivered on-site by “detail time and date” (Urgent or ASAP is not acceptable)

	Date:
	     
	Time:
	     

	Details of Request: be specific about the required outcome OR clearly detail the resources required. Do Not use acronyms, state unit quantities only and list skill sets for human resources. Refer to the Request for Assistance checklist below. 
     


	Request for Assistance Checklist: Ensure the following information is included in the request if applicable:

•   Is transport needed 




•   Requesting officer noted 

•   Any hazardous situations 



•   Priority noted 

•   Special handling requirements (forklift) 

•   Are skill sets clearly stated 

•   Any access issues


Authorising Officer
	Name:
	     
	Position:
	     

	Signature:
	
	Date:
	     
	Time:
	     


DDC Authorisation

	Name:
	     
	Position:
	     

	Signature:
	
	Date:
	     
	Time:
	     


Last Updated: 19 January 2018

