
Request For Equipment 
 
 
Name of School:____________________________________________ 
 
Contact Name:_________________________________________________ 
 
Contact Address:________________________________________________ 
 
Contact Tel No:_________________________________________________ 
 
Contact E-mail Address:__________________________________________ 
 
Resources requested:     Resources left: 
 
Adults Litter Pickers  _________   _________ 
Child Litter Pickers  _________   ____________ 
Tiny Litter Pickers     _________   _________ 
 
Men’s Gloves  ________   ____________ 
Ladies Gloves  ________   ____________ 
Children’s Gloves  ________   ____________ 
 
Black bags   _________   ____________ 
Handihoops   _________   ____________ 
  
Adults tabards  ________    ____________ 
Childrens tabards  ________   ____________ 
 
 
Any comments  
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
 
Delivered   Yes/ No 


	Request For Equipment 
	Adults Litter Pickers  _________   _________
	Tiny Litter Pickers     _________   _________
	Any comments 



