LEFPA

A REQUEST FOR ASSISTANCE 2025
Landowner: Cell No:
Farm Name: E- Mail:
LEFPA Member: Yes |,_] No |_] Membership No:

Route Discription:

Landowner Resources Available

(Resources available by the Landowner — Compulsory to complete — Please indicate Qty)
Bakkie Sakkie Water Tanker Litres: Knapsacks
Fire Beaters Water Trailer Litres: Drip Torch
Fire Fighters Fire Boss /Supervisor Rake Hoes
Blowers Staff Filling Points e.g
DAM
Fuel Type & Operation Type
Property Being Assessed Neighbours Properties
Fuel Type Low Medium High Fuel Type Low Medium High
Grass Grass
Indigenous Bush Indigenous Bush
Reeds Reeds
Brush Brush
Tracer Lines around Area? Yes D No D Neighbours Info
Neighbours Properties Name: Cell No
1.Are tracer Belts in Place? Yes B No B
2.Are Fire Breaks in Place? Yes No
Manual Fuel Load Reduction X Ha Fire Break & Tracer X Ha Prescribed Burning X Ha
Belt Preparation
Weeding Burning Block Burns
Slashing Skoffeling/Hoeing Post-Harvest Burning
Stack Burning Chemical Spray Under Canopy
Fuel load management Burning Other:
Resources Requested
Team/Crew per day R444.68/Day Herbicide Price on Request LEFPA LDV Transport R10.00/km
Burning Fluid Price on Request WOF Fire Tender R23.10/km
Bakkie Sakkie R250.00/Day Brush Cutter R300.00/Day WOF Crew Cab R23.10/km
Supervisor R1000.00/Day Chainsaw R300.00/Day Ration Packs R141.75 pp

Aerial Resources Requested

QRF REQUEST FORM TO BE WHATSAPP TO 082 566 2728 QRF Total Hour:

QRF Support: R49 970 per hour  ASV: R27.83 Per KM ASV Total KM:

Note: 1.Landowner/Representative to be present during burning ops at all times. | Take No:
2.Landowner/Representative to inform neighbours of burning ops. Call Take No:
3.Landowner/Representative to monitor weather conditions during burning at all times. p it No:
4.Landowner to obtain BURNING PERMIT on the day of burn. (086 066 3473) ermit No:

PLEASE NOTE: A relocation fee of R5 040 (excl VAT) will be charged if teams are still on your property after 16:00

Comments:

Date of Assessment/Date of Request
Assessed By: Landowner: Name & Surname:
Authorised By: Signature:

Signed on Day of 2025 Signed on Day of 2025




