
Farm%Name/Grower%Number

Date%of%Issue
Equipment%Issued%(See%

Notes%Below)%
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Damaged%
items

Destroyed%By Signature
Date%of%
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A Apron

B Gumboots

G Gloves

GG Goggles

R Respirator

WS Worksuit
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Date
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Date

SUSTAINABLE%TOBACCO%PROGRAMME
PERSONAL%PROTECTION%EQUIPMENT%(PPE)%ISSUES

Protective%Clothing%Key
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