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

       COMPANY     
 
 
 

To:  
 
From: 
 
Date:       
 
Subject: Bereavement Leave Request 
 
Name         Reference No :       

Rank :         Unit :       Group :    

Home Address of Member:       

Relationship of Deceased:       

Time & Date Leave Effective:       

Was Member On Duty When Notified: No 

If Yes, Time Excused From Duty:       

Transcript of Death: 

 

 Respectfully Submitted, 
 
   
 Firefighter  Gr. #     ,       
Examined & Forwarded: 
 

 Approved 
 Disapproved  

 Company Commander Rank Unit Group Date 

 Approved 
 Disapproved  

 Battalion Chief Unit Group Date 

 Approved 
 Disapproved  

 Deputy Chief Unit Group Date 

 

Ber_Leave_Req (01/07)


	date: 
	name2: 
	ssn: 
	unit: 
	address: 
	notified: [ ]
	excused: 
	transcript: [ ]
	blnk: 
	instruction: This form can be filled out online.  Once completed, print the document and sign where appropriate.  These instructions will not appear on the print out.
	comname: 
	comno: 
	timedate: 
	grp: 
	dece: 
	grp2: 
	rank2: [ ]
	rank1: [ ]
	fromname: 
	toname: 
	totitle: 
	Reset/Clear Form: 


