
Attachment D 
OP-110245 

 
 

Request for Replacement Uniform 
 
 

Date__________________ 
 
 
TO:        Uniform Issuance Personnel 
 
 
From:     ____________________________________________ 
                Name 
                
               ____________________________________________ 
               Rank/Job Titles                                      Shift 
 
 
 
 Item Requested                 Size 
 
_____________________________________   ________________ 
 
_____________________________________   ________________ 
 
_____________________________________   ________________ 
 
 
Reason for replacement: 
 
 
 
 
 
 
Approved ____    
 
Denied____ (give explanation for denial):_____________________________________ 
 
 
 
__________________________________________________________ 
 Signature of Chief of Security/Supervisor                                Date 
 
 

(12/10) 


