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The University of New Mexico





Department of Safety and Risk Services (SRS)
MSC07 4100

1 University of New Mexico

Albuquerque, NM  87131-0001

Telephone  (505)277-2753

FAX  (505)277-9006

Respirator Purchase Agreement

I agree that the cost of the respirator and cartridges provided to my employee by SRS at Respirator Training will be charged to my department.

Supervisor Name: ____________________________ UNM Acct #: ______________________

Department: ___________________________________Date:____________________________

Phone #: __________________________

Respirator Received By: __________________________________





               (PLEASE PRINT)
Staff

   Student

  Faculty

	Respirator

Type
	Make/

Model
	Size
	Price
	Cartridges/

Filters
	Qty
	Price

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Total Cost: ________________

SRS Internal USE ONLY 

Method of Payment: 

Cash

Check #:____________

To Clay:______________











        (Date)
SRS Representative: ___________________________
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