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[ﬂ/ B"l’ar d Accessory Approval Request

Name:

Phone: E-mail:

Title:

Organization:

Organization Address:

Number of helmets receiving this accessory:

Model to receive accessory:
CJAX (ARFF) I FX L [ PX Cwildfire  [JUST [T USRX

Trade name of accessory:

Model / Part number of accessory:

Accessory manufacturer:

A sample of the accessory to be used MUST be submitted with this form. Bullard requires this to
evaluate the compatibility of the accessory and its optimal use with the helmet. Sample will not be

returned.
Submit to: Bullard
1898 Safety Way
Cynthiana, KY 41031-9303
Americas: Europe: Asia-Pacific: ©?2008 Bullard. Al rights reserved.
E.D. Bullard Company Bullard GmbH Bullard Asia Pacific Pte. Ltd.
1898 Safety Way Lilienthalstrasse 12 LHK Building
Cynthiana, KY 41031-9303 53424 Remagen ® Germany 701, Sims Drive, #04-03
Toll free: 877-BULLARD (285-5273) Tel: +49-2642 999980 Singapore 387383
Tel: 859-234-6616 Fax : +49-2642 9999829 Tel: +65-6745-0556
Fax: 859-234-8987 www.bullardextrem.com Fax: +65-6745-5

www.bullard.com www.bullard.com 8237 (0808)
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