
  
 
 
 
 
 
 

705 S. 24th Ave. Suite 440 | Wausau, WI 54401 | 715-848-2927  
 
Mondays: 3pm – 5pm 

Tuesdays: 3pm – 5pm 

Thursdays: 9am – 12pm 

  

Employee Name: _______________________________________  Date Issued: ____________________________  
Voucher expires 1 week from date issued.  

 

 

 

  

Staff Signature: ________________________________________   Staff Phone Number: ________________  

  

*Proof of employment must be provided with a completed voucher to obtain safety footwear. (ex: email, letter or phone call)  

 
    

Date Redeemed: _____________    Boot Size: ___________   Boot Inventory Number: _________             Volunteer Initials: ____________ 

        

        

  


