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PERSONAL PROTECTIVE EQUIPMENT PLUS TOOLS OWNED / CAN USE 
Please fill in below the items you currently hold if you are applying for a specialist job please fill in the items you have for this profession PPE and tools i.e. chainsaw protective trousers / chainsaw 
Name: _____________________________

Profession; ___________________________

	1. Record of Issue 
	
	
	
	

	Description of Equipment 
	Date issued 
	Item and instructions received

*Delete 
	Reason for issue,

i.e. First issue,

Replacement for expired, Lost etc 
	Employee signature 

	HV Vest 

	
	*YES / NO
	
	

	HV Trousers
	
	*YES / NO
	
	

	HV Body warmer 
	
	*YES / NO
	
	

	HV Jacket (all weather) 
	
	*YES / NO
	
	

	HV Over Trousers 


	
	*YES / NO
	
	

	Safety Boots 


	
	*YES / NO
	
	

	Hard Hat  
	
	*YES / NO
	
	

	Other (please specify)


	
	*YES / NO
	
	


	Items held for your profession: i.e. Waders, chainsaw trousers
	
	If you purchase extra PPE for your profession which may enable you to work please tell us:
	
	

	Description of Equipment 
	Date issued / purchased if know
	HIGH VIS Please delete as appropriate
	Profession used for 
	Employee signature 

	
	
	*YES / NO
	
	

	
	
	*YES / NO
	
	

	
	
	*YES / NO
	
	

	
	
	*YES / NO
	
	

	
	
	*YES / NO
	
	

	
	
	*YES / NO
	
	

	
	
	*YES / NO
	
	

	Other (please specify)


	
	*YES / NO
	
	


	Tools owned for your profession or can use: i.e.  chainsaw , sprayers for de vegetation
	If you purchase major new tools please notify us.
	
	
	

	Description of Equipment 
	Date
	Owned can use please 
*Delete as app
	Profession used for
	signature 

	
	
	*OWNED/USE
	
	

	
	
	*OWNED/USE
	
	

	
	
	*OWNED/USE
	
	

	
	
	*OWNED/USE
	
	

	
	
	*OWNED/USE
	
	

	
	
	*OWNED/USE
	
	

	
	
	*OWNED/USE
	
	

	Other (please specify)


	
	*OWNED/USE
	
	


NB: Any necessary training in wearing or use of PPE must be given at the time of issue. Employee’s signature must only be obtained when the employee is satisfied of his/her competence in the wearing and use of PPE. 

	2. Record of Return 
	
	
	

	Description of Equipment 
	Date of Return 
	Reason for return 
	Equipment replaced 
	Managers signature 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	3. Record of Inspection 
	
	

	Date of Inspection 
	Items inspected 
	Inspectors initials 
	Comments 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This record is to be retained on the employees personnel file for a period of 4 years for audit purposes. All items issued or withdrawn are to be noted in the appropriate table, ensuring that item numbers for items issued and subsequently returned correspond. 

Condition and storage arrangements for PPE must be checked and recorded above by the local manager at least once a year 
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