ACKNOWLEDGMENT OF RECEIPT OF COMPANY PROPERTY
	EMPLOYEE DETAILS

	Name
	
	Department 
	

	Property & Location
	
	Date of issue
	

	

	DESCRIPTION OF EQUIPMENT ISSUED

	Item
	Quantity

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	

	DECLARATION

	By signing this form, I agree to the following: 
· I am responsible for the equipment or property issued to me
· I will use it/them in the manner intended
· I am responsible for any damage caused (excluding normal wear and tear)
· Upon leaving the Company, I will return the item(s) issued to me in proper working order (excluding normal wear & tear)
· I will replace any items issued to me that are lost or damaged by my negligence at my expense
· I authorise a payroll deduction to cover the replacement cost of any item issued to me that is not returned for whatever reason, or is not returned in good working order on my departure from the company 

	

	SIGNED IN ACCEPTANCE OF THE ITEMS ISSUED TO ME AND THE ABOVE DECLARATION

	
	Signed
	Print Name
	Job Title
	Date

	Manager
	
	
	
	

	Employee
	
	
	
	


	ON RECEIPT OF RETURNED ITEMS

	Date items received back
	

	Are all items present?
	

	Specify any missing items
	

	Are the items in good working order?
	

	If not, what needs to be replaced?
	

	Is this at the employee’s expense?
	

	Cost of replacement?
	

	Is this to be deducted from the employee’s salary?
	

	Amount of deduction?
	

	Any comments?
	

	

	SIGN TO AGREE TO THE HAND OVER OF COMPANY EQUIPMENT AND ANY DEDCUCTION TO SALARY

	
	Signed
	Print Name
	Job Title
	Date

	Employee 
	
	
	
	

	Manager
	
	
	
	


