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Equipment Return and/or Exchange Form  
 

Date:       

 

Returned /Exchanged By:       

 

Received By:       

 

 

 

Digital Pager & Charger 

 Serial Number:       

 

Substation Key Fob:        _____________________ 

 

Uniform Shirt(s) SS (Qty) _      ______      (Size)      ________ 

 

Uniform Shirt(s) LS (Qty)            (Size)       

 

Uniform Fleece(s) (Qty)                          (Size)       

 

Reflective Coat Issued #           (Size)       

 

Gear Bag   Issued #      _             Returned #      _________ 

 

Reissued #       

 

 

I acknowledge that the following equipment has been returned and/or exchanged as stated above.  

 

Signature of Returnee: ____________________  Date:       

 

 

 

Signature of Acceptance: _____________________  Date:       

 


