
 

 

Personal Protective Equipment handover form 

Transferor Transferee 

  

 

Name: 

 

PPE Type: 

 

Condition of equipment: 

 

 

 

 

 

 

 

Handover notes 

 

 

Place:   

Date: 06.04.2023 

 
 

 

 

 

 

……………………………………………………… 

Signature transferor 

……………………………………………………… 

Signature transferee 

  

 


