
  
 

 
 
 

City of Palm Springs 
 PPE Request Form   
 
   
 

 
  Position Information          
  

Date: _____________________________________________________ 
 
Name: ____________________________________________________ 
 
Position Title:          

 
Supervisor:          
  
Department:          

 
Email: _____________________________________________________  

 
  Requested PPE                         

 

Reason for Request                                    

 
 
 
Signature:           Date:  ________________________________ 
 
 
Please submit your completed form to Safety@palmspringsca.gov 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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