
 F I R E  D E P A R T M E N T  
 9 METROTECH CENTER.        BROOKLYN NY 11201 
 
 
 

       COMPANY     
 
 
 

 
To: Edward Moriarty Chief of Uniformed Personnel 
 
From: [Name] Deputy Chief, Division    
 
Date:       
 
Subject: Emergency Leave Request 
 

Name :                                                                        Reference Number :       

Rank :       Unit :       Group :    

Date and Time of  Emergency :       

Date and Tour of  Emergency Leave :       

Name of Family Member Who Is Seriously Ill :       

Relationship To Member :       

Reason For The Emergency Leave Request :       

Chief Officer Investigating Request :       

Rank/Unit :       

Results Of The Investigation : 
 
 

      

(Include Name of Hospital, Attending Physician, etc., who was contacted for verification) 

Members Previous Emergency Leaves in This Calendar Year:     
 
Note: Any required documentation shall be attached to this request before forwarding to the Bureau of 

Personnel. 
 
 
  ______________________________ 
 Deputy Chief, Div.    
 
  _______  _______________ 
 Grp. Date 
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