
Office Use Only

 
 

Name:…………………………………. 
 
Brigade:………………………………..Date…………….. 
 
Position/Rank:…………………………  
 
 
Protective Clothing  2 Piece  Please Circle Sizes 
Trouser Size 117  112   107  102  97  92  87  82  77   74  
Jacket Size    117  112   107  102  97  92  87 
      New Issue    

Replacement       
If replacement reason for the replacement: 
…………………………………………………………………
………………………………………………………………… 
 
Item   Size      Reason   
Helmet  N/A   New Issue   

Replacement  
If replacement reason for the replacement: 
………………………………………………………………… 
………………………………………………………………… 
 
Boots  Size   New Issue     

 Replacement   
If replacement reason for the replacement: 
………………………………………………………………… 
………………………………………………………………… 
 
Other 
Equipment…………………………………………………… 
 
Signature   Captain ………………………… 
 
 
Signature  Recipient ………………………….. 
 
(Orders will be checked against current records- incorrect information may lead to orders being 
cancelled) 

 
Riverina Highlands Zone 

Personal Protective Clothing Order Form 
(Ordering of any personal protective does not guarantee immediate supply) 

Firezone Record Number 


