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Member Reimbursement Form

Member making purchase: _________________________________

Item(s) purchased:_________________________________________

Date Purchased: ___________________________________________

Cost:_____________________________________________________

Receipt? Circle one of the below:

Hard copy attached             Emailed to obpfd@outlook.com

Preferred Reimbursement Method? Circle one of the below:

Zelle (Electronic Bank Payment)           Mailed Paper Check

Approved by:_____________________________________________

Members Signature:________________________________________

Treasurer’s Signature:_______________________________________
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CHIEF



JIM WILLIAMS



P.O BOX 385



OCEAN BEACH, NY 11770



646-221-7662



Ocean Bay Park 
VOLUNTEER FIRE DEPARTMENT



FIRE ISLAND, NEW YORK



-Serving Since 1950-



SECRETARY



FRANCIS F .  BODKIN,  JR.



80 BROOK STREET



WEST SAYVILLE,  NY 11796



212-809-0800



TREASURER



JACK POWERS



P.O BOX 385



OCEAN BEACH, NY 11770



646-220-6861











