
Bedford Park Professional Firefighters 
IAFF Local 3571 

Shi= Coverage Payment Request 
 

 

I, ______________________________, hereby request payment for shi5 coverage on 

___________, for ______ hours.  

 
Member shi5 coverage was provided for: __________________________ 
 
My hourly rate of pay is __________. (Currently listed as OT rate on check) 
 
 
Printed name: _____________________________ 
 
 
Signature:_________________________________ 
 
 
 


