
I.A.F.F. Local 3249 
 

Order Form 

Name: ______________________________ Station: _______________ 
  
Item Description:        Quantity:     Unit Cost:  Sub-total: 
  ________________________________________________________________________________________________________________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

 ___________________________ /________ /_________ /_________ 

        Total Cost: ____________ 
 

1. Payment due at the time you submit your order. 
2. Make checks or money orders payable to IAFF Local 3249. 

No cash please. 
3. Submit orders and payment to your Shop Steward. 
4. Shop Steward contact the Local Shop Representative upon receipt 

of orders.  
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