
Smoke Report Form 
 

1. Location: 

 

2. Message No: 

3. Bearing: 

    degrees 
 

4. Is it a column? (circle one) 

 yes no 

5. Size: (circle one) 

      small      medium      large 

6. Color: (circle one) 

 white grey black yellow    ______________________________ 
 

7. Is it building? (circle one) 

       yes      no 

8. Other: (direction of drift, distance estimate, ) 
 

 

 

9. Operator Use Only (do not transmit this section with the message):

Action:         Sent       Received (circle one) 

Method:       Telephone       EOC Radio       Courier   

       Amateur Radio       Packet       Other  ___________ 

Operator Call Sign: 

Operator Name: 

Date/Time: 

Signature: 

___________________________ 

___________________________ 

___________________________ 

___________________________ 
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