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	HRP15 – FOR – 02 - PPE Issue Form



	Employee Details

	Name:
	
	Date:
	

	Role:
	
	Work Unit:
	

	Contact Number:
	
	Manager: 
	

	Purpose for request:
	☐  Wear and Tear
	☐  Lost Item
	☐  Other



	Workwear PPE Request

	Item
	Size
	Quantity

	Work Shirts
	Men’s
	

	
	XS
	S
	M
	L
	XL
	2XL
	3XL
	4XL
	

	
	Women’s
	

	
	6
	8
	10
	12
	14
	16
	18
	20
	

	Pants
	Men’s 
	

	
	77R
	82R
	87R
	92R
	97R
	102R
	107R
	112R
	

	
	Women’s
	

	
	6
	8
	10
	12
	14
	16
	18
	20
	

	Shorts 
	XS
	S
	M
	L
	XL
	2XL
	3XL
	4XL
	

	Jacket (unisex)
	XS
	S
	M
	L
	XL
	2XL
	3XL
	4XL
	

	Safety Boots
	Men’s (US size)
	

	
	8
	9
	9.5
	10
	11
	12
	13
	14
	

	
	Women’s (US size)
	

	
	5
	5.5
	6
	6.5
	7
	7.5
	8
	9
	

	Other:
	
	



	Approval

	It is the Employee’s responsibility to ensure ordered items are correct. Any item that does not fit or is not what has been specified on this order, should be returned intact to WHS for exchange. By signing receipt of this PPE issue request, I accept that the clothing order is correct.

	Employee:
	Name:

	Signature:

	Date:


	• I approve the above request by the nominated employee for PPE
• I sighted that the existing PPE is not in good working condition or lost and reasonable ground given

	Manager:
	Name:

	Signature:

	Date:
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