
EQUIPMENT / EMPLOYEE RECORD

Equipment return form
Blank printable form - complete the details and table below.

COMPANY REFERENCE

EMPLOYEE EMPLOYEE NUMBER

DEPARTMENT / SITE RECEIVED BY

RETURN / REVIEW DATE DOCUMENT

Equipment return register

# EQUIPMENT / ID RETURN STATUS CONDITION ACCESSORIES NOTES / FOLLOW-UP

1

2

3

4

Status: Returned / Outstanding. Condition: Good / Fair / Damaged / Not checked.

Additional notes and outstanding actions

Acknowledgement
Signatures acknowledge the items, condition and exceptions recorded above. Outstanding items remain open for follow-up. This form does not
authorise payroll deductions.

Employee signature

Date: __________________________

Receiver signature

Date: __________________________
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