
FOR HEALTHCARE FACILITY USE ONLY 
PPE Resource Request 

Rankin EOC 
601-825-1499 

 

Description 

Name of Healthcare Facility-_______________________________________________________Tier-____________ 

What resource is requested?______________________________________________________ 

What is the quantity?_(by item amount not box, case, or pallet.) (EX; 4 Gloves or 3 N95 Masks) 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please describe the item._________________________________________________________ 

Justification of reason you need it._________________________________________________ 

_____________________________________________________________________________ 

When do you need the item?_____________________________________________________ 

Delivery Location 

If you Do not leave a good number for contact by the Resource officer for the MSDH you may miss your supply and 

or delivery. 

Delivery Instructions:___________________________________________________________ 

Delivery Address:______________________________________________________________ 

Phone:______________________________________________________________________ 

Delivery Point of Contact 

If you Do not leave a good number for contact by the Resource officer for the MSDH you may miss your supply and 

or delivery. 

Point of Contact:________________________________________________________________ 

Phone of that contact:___________________________________________________________ 

Email:________________________________________________________________________ 

Rankin County is simply a pass through of these requests. Your delivery if approved by MSDH will ship 

directly to the address you list. Again Rankin County cannot give you a status report, or estimated 

delivery time. 

All information MUST be 

completely filled out or your 

request will be rejected by the 

software. It is incumbent upon you 

to list the required information 

Please remit this form to Beth Miller:  

bmiller@rankincounty.org 

Office use only Office Use only 



 


