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Booking Form

Please complete this booking form and email to sales@wefitrpe.co.uk or produce on the day
Candidates must bring some form of Photo |D with them (e.g. Passport, Driving Licence)
And be Clean Shaven

Company Name :

Customer Contact & Phone No :

Purchase Order No : PPEWorn : 1 Glasses Goggles | Hard Hat Ear Defenders
(Please tick)

Expiry on Certificate
(Please tick) One Year Two Years
. . RPE
Candidate Name Mask to be tested on Date of test [Time of test | 1,4ined

All payments are to be made within 30 Days, unless agreed by prior arrangement.

Please read Face Fit Testing information and our Terms & Conditions,
then tick box to agree to them and confirm your booking.

Authorised by : ... i

Position in Company © ........couiiiiiiiiiiiiiiiee
Print Name

Authorisation Signature

" RPEFit Test booking date, or a charge of 25% of the total fee will be incurred.
B

it Provider

ﬁz Cancellation of any of our services must be done 24 hrs before the
I



