The purpose of this form is to provide a record that a new/current
employee has received, read and understands the Town of Dover Fire

DOVER FIRE DEPARTMENT

POLICY AND OPERATIONS MANUAL
Revised: 1/6/25

Town of Dover Fire Department

POLICY AND OPERATIONS MANUAL
DFD-E-01

Department Policy and Operations Manual. This must be signed within
4 weeks of receipt.

Signature:

Print Name:

Date:

Return Completed form to the Fire Chief.
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