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Incomplete applications will be returned. (You must submit a new application once each calendar year.)

Last Name: First Name: ML
Street address: City: State: Zip Code:
BEMSID: — WorkPhone: [ ) Home Phone: () Totaf Shoe Cost:
Ttemisod Receipt Requived
I Purchased frheck ane): O Chemical-Resistant Shoes
O SreelToe Shoes O Non-Stip/Slip Resictant Sade Shoes
L Composite-Toe Shoes O AntiStatic /Static Dissipative Shoes
O MNon-Skic Sofe Shoes O Metal Chip Resivant Shoe
Applicant Sigraiure: BudpetDept. 1L MC Today's Date
Supervisor Approval: [ This empioyee is in 2 "Mandatory Compliance " or *Company Directed ™ Safety Shoe Work Area.
Svpervisor Prinfed Name: Supervisor Signature: Daie:

Supervisor Phone: )

Washington/Cregon  {Madl to): HSI 6840 Fort Dent Way, Suite 200, Tokwila, WA 98188 (Bosing M/C 6 -91) 425-393-0286 or 1-800-235-3433
Wichita (Ml to): HST, 2800 South Rock Read, Wichita, KS 67210 {Besping MAC K29-02) 316-523-9912 or 1-800-317-8541



