Attachment A

APPLICATION

for providing personal protective equipment, work clothing and footwear

1. Name and surname 0f the EMPIOYEE: ......cuciiiicce ettt s s ene e enanas
2. PIace OF WOTK (UNTL): bbbttt b bbbt
B TR0 1 o] ot PSS

4. Hazards occurring at the workplace: water, lubricants, oils, noise, dust, chemicals, biologically infectious

material, ionizing / X-ray radiation, other:

PUT unit

Cost Account:

Project:

| accept the application:

signature of the head of the organizational unit signature of the financial decision-maker

Qualified for item NO. .....c.coecvvevieenns of the norm table. ...
signature of an employee
of the Health and Safety Inspectorate



