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Safety Glasses Reimbursement Request 

 

I request that Northwest Pipe Company reimburse me on my next available pay date for my 
safety glasses purchase. 
 

Employee ID#: 
 
 

 

Employee Name: 
 
 

 

Purchase Date: 
 
 

 

Reimbursement 
Amount: 
 

 

Employee Signature: 
 
 

 

Date of Request: 
 
 

 

HR Signature: 
 
 

 

 

 

 

$150 maximum reimbursement per year per employee 

 


