Company
Safety Glasses Request From

Individual Request

1.  Name (Please Print):  ___________________________________   Date:  ____/____ /______

     Telephone Number:  _________________________      Fax Number: ___________________

2.  Date of last eye examination: ____/____/______

3.  Request for:

a. Safety Frame and Single Vision
$110.00
Yes  ______

b. Safety Frame and Bifocal

$120.00
Yes  ______

c. Safety Frame and Tri-focal
$150.00
Yes  ______

d. Full-Face Kit (inserts)

$ 40.00
Yes  ______

Employee Signature:  ___________________________________         Date:  ____/____ /_____

Supervisor/Manager Signature: ___________________________         Date:  ____/____ /_____

Safety, Health & Environmental Affairs Department

1. Date request received:  ____/____ /______

2.  Date form mailed:   ____/____ /______

Authorizing Signature:  _________________________________        Date:  ____/____ /______







