
-

State of Texas Assistance Request (STAR)
Type of Request:   	   Live  or	   Training STAR Number:



State of Texas Assistance Request (STAR) Cont.

1 2

3

OR

OR


	Type Of Request: Off
	Requested by Position and Name 2: 
	Requested by Position and Name 1: 
	Justification: 
	Additional Information: 
	Facility Longitude: 
	Facility Latitude: 
	Point of Contact Phone: 
	Point of Contact Email: 
	Point of Contact Fax: 
	Facility Zip: 
	DDC Date: 
	DDC Time: 
	Check Box1: Off
	Map1: 
	RemoveAttachments2: 
	ClearButton2: 
	MapAttachment: 
	SpecSheet1: 
	SpecSheetAttachment: 
	ClearButton1: 
	RemoveAttachments1: 
	Facility State: [Texas ]
	LINE: edc
	Requestor Phone Number: 
	Request: 
	Request Label: Request:
	Quantity: 
	Quantity Label: Quantity:
	When Needed: 
	For How Long Group: Off
	When Needed Label: When Needed?:
	Provide Spec Sheet Additional Label: Provide Spec Sheet, Additional Forms, Etc if Available:
	Request Description Label: Request Description:
	Request Description: 
	Text455: Description
	Justification Purpose of RequestLabel: Justification / Purpose of Request:
	Facility Name: 
	Facility Address: 
	Facility City: 
	Facility Name Label: Facility Name:
	Facility Address Label: Facility Address:
	Facility State Label: Facility State:
	Facility Zip Label: Facility Zip:
	Facility City Label: Facility City:
	Facility Latitude Label: Facility Latitude:
	Facility Longitude Label: Facility Longitude:
	Additional Information Label: Additional Information:
	Provide Map Diagram etc if available Label: Provide Map, Diagram, Etc, if available:
	Point of Contact Phone Label: Point of Contact Phone:
	Point of Contact Fax Label: Point of Contact Fax:
	Point of Contact Email Label: Point of Contact Email:
	DDC Signature Label: DDC Signature:
	DDC Signature Date Label: Date:
	DDC  Signature Time Label: Time:
	Text101: Requesting City: (if Needed)
	Text8: Requestor Email:
	Text7: Requestor Phone Number:
	Text10: Requesting Entity (*):
	Text6: Requested by Position and Name:
	Text4: Requestor Information
	PrintCover: Please fill out form. Fax or mail printed STAR Requests with attachments together to the appropriate number or address. If City, send to County. If County, send to DDC. If DDC, send to SOC.
	Fax: 
	Print form to Mail: 
	SEND: 
	Text11: *****This form is only to be used if no connection to WebEOC/Network is possible*****
	Text12eeeeeeeeeeee: 
	SubmitforApprovalCheck: Off
	Submit for Approval Label: Submit Request for Approval:
	Create Action Label: Create Action for this STAR?:
	CreateAction: Off
	Delivery Label: Delivery Address
	Text31: 
	Routing Label: Routing Options
	Fill Action Form Label: Fill Action Form
	STAR Number: Leave this field blank for now
	Point of Contact Name Label: Point of Contact Name:
	Point of Contact Name: 
	Action Number Label: Action Number:
	Filler by Position and Name Label: Filler by Position and Name:
	Filler by Position: 
	Filler by Name: 
	Text9: -
	Action Number: 
	Qty Filled Label: Qty Filled:
	Qty Filled: 
	Unit: [Other]
	Unit Label: Unit:
	Unit Label2: Unit:
	Unit2: [Case]
	OtherCover: 
	OtherSpecify: 
	Specify Unit Type: Specify Unit Type:
	Specify Unit Type2: Specify Unit Type:
	OtherCover2: 
	OtherSpecify2: 
	Est Cost Label: Estimated Cost:
	EstCost: 
	Est Date Label: Estimated Date / Time of Arrival:
	EstDate: 
	For How Long Label: For How Long?:
	Consumable Resource Label: Consumable Resource
	Demob Returnable Resource Label: Demob / Returnable Resource
	Amount of Time Label: Number:   /   Unit of Time
	Number of Time: 
	Unit of Time: [Hours]
	NumberCover: 
	Amount of Time Label2: Number:   /   Unit of Time
	Unit of Time2: [Hours]
	Number of Time2: 
	Demob Returnable Resource Label2: Demob / Returnable Resource
	Consumable Resource Label2: Consumable Resource
	For How Long Label2: For How Long?:
	For How Long Group2: Off
	New Item Label: New Item:
	New Item: 
	Text31e: 
	Email Action: 
	STAR Status Label: STAR Status:
	STARStatusDrop: [Pick one]
	Action Status Label: Action Status:
	ActionStatusDrop: [Pick one]
	Email2 Label: Email:
	TrackItem: Off
	Track Item Label: Track this item in the Resource Tracker?:
	IS TDEM Label: Is TDEM responsible for covering associated costs?:
	Is TDEM responsible for covering associated costs: Off
	Phone Number Label: Phone Number:
	Phone Number Action: 
	Action Notes Label: Notes:
	Action Notes: 
	Requestor Signature Label: Requestor Signature:
	Requestor Signature Date Label: Date:
	Requestor Signature Time Label: Time:
	Requestor Time: 
	Requestor Date: 
	Requestor Date2: 
	Requestor Time2: 
	Requestor Signature Time Label2: Time:
	Requestor Email: 
	City: 
	Text2: 
	Requesting Entity: [Pick one]
	Text3: 
	Action Signature Label: Action Requestor Signature:
	Requestor Signature Date Label2: Date:


