
                  Boone County Fire Protection District        

                        Personnel Action Form (PAF) 

Name:__________________________________________________   Personal ID#: ______________________ 

CHANGE OF ADDRESS AND/OR PHONE NUMBER: 

New Address: ______________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________ 

Phone #: ____________________________________ Cell #: _______________________________ 

       Moved In To Station ____           Deposit Paid         Room # ____        Moved Out of Station _____ 

STATUS CHANGE: 

 BCFPD                  MOTF1  Start Date ________________   End Date _________________ 
 

 Dismissed  Resigned   Suspended (reason) ____________________  

 Leave of Absence Medical Leave  Non-Operational (reason) ______________________ 

STATION TRANSFER: CAR NUMBER: 

From Station __________ To Station _________ Old # _________      New # _________ 

BCFPD OFFICER PROMOTION: 

From Rank _________________________       To Rank  _________________________      New Car # _______ 

MOTF1 POSITION TRANSFER: 

Team Color:           Red              White             Blue                                Team Number:   ______________ 

New Position:   

GEAR RETURNED: 

       BCFPD   MOTF1   Yes   No 

 Date_____________                 Checked In By: _____________________ 

OTHER/ADDITIONAL COMMENTS: 

 
 

  *********************************************   FOR OFFICE USE ONLY *************************************************** 

ACTIONS REQUIRED: 

 Update Firehouse Update EverBridge      Update QualChart  Update Moresource           

 Update Quickbooks Update Website       Update Occupancy  Email FF/EMR 

 Update Active911 Update Spectra       Refund Room Deposit Update BCJC  

 Update LMS  Update Email       Update Car# Sprdsht  Other_______________ 

 

__________________________ ________________________ __________________________ 

Initiated By Date Received Administrative Bureau 

__________________________ ________________________ __________________________ 

Fire Chief  Date Effective Date Entered  
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