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VERMONT DEPARTMENT OF CORRECTIONS

FIELD SERVICES

BODY ARMOR REQUEST AND RECEIPT FORM

Date: _____________________
Employee Name: _____________________________________________________________________
Job Title: __________________________________________________________________________
Worksite: _______________________________
This form is to document an employee request for Department issued body armor. In accordance with U.S. Department of Justice requirements, there is a mandatory wear policy for staff members who request a vest which requires them to wear the vest when engaged in field supervision activities. 
Instruction: Signatures of the employee, their immediate supervisor, and the District Manager are required. This form is to be sent to the Department’s body armor program manager as notification that body armor needs to be ordered. 
Staff Member Name (Printed)                                  
Signature/Date

Program Supervisor Name (Printed)


Signature/Date
District Manager Name (Printed)


Signature/Date

ACKNOWLEDGEMENT

I have received one vest, manufacturer: 





  serial number: 




, date of manufacture:  



.

Staff Member Name (Printed)                                  
Signature/Date

Note: Upon receipt of body armor, the employee signs the acknowledgement of receipt above. The original form will be maintained by the District Manager or designee, and a copy will be provided to the employee.

