FORMS REQUISITION

JD-ES-17PPE  Rev. 3-22

Instructions

Gray Boxes: For Warehouse Use Only

STATE OF CONNECTICUT

JUDICIAL BRANCH

www.jud.ct.gov/webforms

Customer Location Code

1. Complete the fillable form on-line.
2. Save the PDF that you have created.

3. E-mail that created

PDF to printed.forms@jud.ct.gov.

Ship to (Office or department) | Street Address

City or Town

ZIP Code | Telephone number

Quantity Ordered

Form Number Title or Description (Eac(rt'giip;dp?m_") g'l:lapn;gg
FACE MASK MULTI-LAYERED PAPER MASK (50/BOX) BOX

FACE MASK CO | WHITE COTTON FACE MASK  (5/PACKAGE) PACK

MASK KN95 FACE MASKS KN95 (50/BOX) BOX

GLOVE SMALL |GLOVE NITRILE SMALL (100/BOX) BOX

GLOVE MEDIUM | GLOVE NITRILE MEDIUM (100/BOX) BOX

GLOVE LARGE |GLOVE NITRILE LARGE (100/BOX) BOX

GLOVE XL GLOVE NITRILE EXTRA LARGE (100/BOX) BOX

LARGE VIN GLOVE VINYL LARGE (100/BOX) BOX
MEDIUM VIN GLOVE VINYL MEDIUM (100/BOX) BOX
DISINFECTANT | DISINFECTANT SPRAY BOTTLE EACH
TOWEL ROLLS | PAPER TOWEL ROLLS (FOR DISINFECTANT SPRAY) EACH

HAND SAN 20z | HAND SANITIZER 20Z EACH

HAND SAN 40z | HAND SANITIZER 40Z EACH

HAND SAN 8oz | HAND SANITIZER 80Z EACH

HAND SAN 160z | HAND SANITIZER 160Z EACH
DISINFECT WI DISINFECTANT WIPES 160 COUNT 6"X6.75" EACH
DISINFECT W6 | ALCOHOL WIPES 6"X6.75" 60 COUNT ETHANOL EACH

Name and title of preparer Date signed
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