

[INSERT LOGO HERE]
[bookmark: _GoBack]Company Name

Equipment Receipt Form


Please complete the following form upon receipt of any company equipment. A copy of this form will be kept on your personnel file and used to monitor the return of any equipment should you leave the Company. Each completed form should be returned to [insert name and job title]     .

	Equipment


	Description of equipment 

	Serial/ID No.
	Condition 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     





	Issue
	Return


	Date Issued:
	    
 
	Date Returned:
	     

	Issuer Name:
	
     
	Employee Signature:
	     

	Issuer Signature:
	

	Manager Name:
	     

	Employee Name:
	
     
	Manager Signature:
	

	Employee Signature:
	

	


















This document is for general information purposes only. While we endeavour to keep the information up to date and correct, we make no representations or warranties of any kind, express or implied, about the completeness, accuracy, reliability, or suitability with respect to the content of this document.
 
In no event will we be liable for any loss or damage including without limitation, indirect or consequential loss or damage, or any loss or damage whatsoever arising from the use of the documents.
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