
 

 

 

FREE Personal Protection Equipment Kit  

Pre-Registration Form 
 

SUBMISSION DEADLINE: NOON ON TUESDAY 12/22. 
 

Kits include:  Masks, hand sanitizer, a digital thermometer, cleaning wipes, and face shields 
 

ELIGIBILITY REQUIREMENTS: 
 

- Two (2) kits per business location and/or request. 

- This opportunity applies to each business location; so in other words, a business with 3 

locations could get a minimum of 6 kits. 

- A kit is defined as both the box of PPE and the signage/informational paperwork packet. 

- Non-profit employers are also eligible to receive kits. 
 

 

PRE-REGISTRATION INFORMATION (ALL FIELDS REQUIRED): 

Business Name:  

Business Address:  

City/State/Zip:  

County:   Number of Employees:  

Contact Person:  Contact Phone:  

Contact Email:     

Number of Kits Requested:   

 
There are a limited number of PPE kits which will be made available on a “first come, first served” 

basis upon submission of a completed pre-registration form to the Township. Entities that are 

not pre-registered will not qualify for FREE PPE kits. 
 

Pre-Registered entities that will receive kits WILL BE CONTACTED by the Township to schedule 

a pick-up at the Township Building. Please do not come to the Township Building if you submitted 

a form but were not contacted by the Township. 

 

SEND COMPLETED FORMS to Brandon Ford, Assistant to the Manager, via email at 

bford@springfieldmontco.org or drop off at the Township Building.  

(1510 Paper Mill Road, Wyndmoor, PA 19038) 
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