COLORED TAG

b PPE . 800-987-3743

By —— Phoenix Fire Dept. Approved Name Plate Order Form

Order Date: First Name: Last Name:

Fire Department: Station:
Address:

City: State: ZIP:

Phone: Email:

Plate

Write in letters or numbers (11 characters maximum). Include periods and spaces.
Lettering will be centered on 5.5"(height) x 17"(length) patch.
Black Outer Shell Material with heat applied fluorescent yellow 2" lettering with Velcro and 2 snaps on top.

Delivered By (Arizona PPE Driver): Date:
Signed By: Date:
Picked Up By: Date:

ARIZ'NA

PERSONAL PROTECTIVE EQUIPMENT RECON \. 800-987-3743 ‘ www.ArizonaPPE.com | 5205 52nd St #202 —Tempe, AZ 85281
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