
Safety Supplies Requisition 
 

Date______________________________ 
 
Department ordered for_____________________________________________ 
 
Item description Supplier P/N. Size (if 

needed) 
Qty. 

Gloves hot mill canvas (green) A-126120   
Gloves string knit (dotted)  A-114700   
Gloves neoprene rough A-143190   
Coveralls (yellow) Y-5S428-3X   
Coveralls (white) A-204965   
Safety glasses A-301971   
Earplugs non corded EHL-MAXLITE   
Earmuffs A-401120   
Boots Goliath size (please specify size 9 - 14) A-202635  

 
 

Hard hat (yellow) A-305270   
Hard hat (green) A-305290   
Hard hat (blue) A-305280   
Hard hat (orange) A-305298   
Face shield 8154   
Self retracting knife A-701320   
Replacement blades A-701325   
Back brace (please specify size Med. – XXL)    
 
Other___________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Date required____________________________ 
 
Name of requisitioner______________________________________________________ 
 
Department Manager______________________________________________________ 
 
……………………………………………………………………………………………… 
 
For office use only 
 
Date Ordered_____________________________   P.O. #_________________________ 
 
Ordered by______________________________________________________________ 
 
…………………………………………………………………………………………… 
 
Date Received___________________________________________________________ 
 
Distributed to____________________________________________________________ 


