
 
 

 

 

 

 

 

 

RESOURCE REQUEST FORM 
 

Requesting Agency Name: ____________________________________________    Date of Request: _______________ 

 

Primary Contact: __________________________________  ________________________________  ________________ 
   Name and Title      Email     Phone 

 

Secondary Contact:  __________________________________  ________________________________  ________________ 
   Name and Title      Email     Phone 

 

List items on following page 
Special Instructions/Requests:  

 

________________________________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________________________________ 

 

This section for RCESA Staff only: 

If the full requested amount is not granted, an Equipment Release Form must accompany this page to indicate release of remaining balance. 

 

Date Request Form Received:  ______________  Initials: _________ 

 

Date Entered:  ______________  Initials: _________ 

 

Date Entered in Inventory Log:  _____________  Initials: _________      Date Filed: ______________ 

 

Comments/Remarks:  

 

________________________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________________________ 
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 RALEIGH CO 
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  911 CENTER 
Raleigh County Emergency Services Authority 

162 Industrial Park Road, Beaver, WV   25813 

John Zilinski          Administration       raleigh911@suddenlinkmail.com      Addressing/Alarms          Fax Line 

    Director           304-255-0911   www.raleigh911.0rg            304-255-0970      304-255-9117 
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Item
Unit of 

Measure

Date 

Requested

Date 

Received

Requesting 

Agency's 

Rep's 

Initials

RCESA 

Rep's 

Initials

N-95 Masks Each

Surgical Masks Each

Eye Protection (goggles) Each

Face Shield Each

Gowns Each

Box Small Small Small

Box Medium Medium Medium

Box Large Large Large

Box X-Large X-Large X-Large

Each Small Small Small

Each Medium Medium Medium

Each Large Large Large

Each X-Large X-Large X-Large

Each 2XL 2XL 2XL

Each 3XL 3XL 3XL

Each 4XL 4XL 4XL

Each Other____ Other____ Other____

Each Other____ Other____ Other____

Hair/Head Cover/Bonnet Each

Hand Sanitizer - Gallon Gallon

Disinfectant Wipes Container

Disinfectant Spray Canister

List Additional  Items Below

Qaunity 

Requested

Quantity 

Approved

Remaining 

Balance

Nitrile Gloves

Tyvex Coveralls
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