DOM PROPERTY ISSUANCE & RETURN CHECKLIST

AMD PROPERTY ISSUANCE & RETURN CHECKLIST


The Hiring Supervisor will document the issuance of any AMD property to the employee, indicating that the property is in good working order or noting any damage at the time of issuance.  It is the Supervisor's responsibility to maintain the form until the employee terminates the position.  Upon the employee’s termination of employment, the supervisor will document the return of all the issued property and the fulfillment of all the employee’s financial obligations to AMD.  

	
	
	
	
	

	Employee Name
	
	Employee ID Number
	
	Hire Date


	
	
	     
	
	     
	
	     

	Supervisor Name
	
	Division
	
	Issuance Date
	
	Return Date


Supervisor will indicate issuance and return of each applicable item by placing initials in the appropriate space provided.

	
	Make, model, SN, etc.
	Issued
	Initial
	Returned
	Initial
	Remarks

	Communication Devices

	Mobile phone
	     
	     
	
	     
	
	     

	Other
	     
	     
	
	     
	
	     


	Computer Equipment

	Laptop PC
	     
	     
	
	       
	
	     

	Other
	     
	     
	
	     
	
	     


	Keys

	Building
	     
	     
	
	     
	
	     

	Equipment
	     
	     
	
	     
	
	     

	Vehicle
	     
	     
	
	     
	
	     

	Other
	     
	     
	
	     
	
	     


	Cards

	Credit
	     
	     
	
	     
	
	     

	Purchasing Card (P-Card)
	          

	     
	
	     
	
	     

	Door entry
	     
	     
	
	     
	
	     

	Identification
	     
	     
	
	     
	
	     

	Telephone
	     
	     
	
	     
	
	     

	Other
	     
	     
	
	     
	
	     


	Other/Uniforms

	Pants
	     
	     
	
	     
	
	     

	Shirts
	     
	     
	
	     
	
	     

	Boots
	
	
	
	
	
	

	Belt
	
	
	
	
	
	

	Gun
	
	
	
	
	
	


By my signature, I acknowledge receipt of all items indicated above.

	Employee signature
	
	
	Date
	     

	Supervisor signature
	
	
	Date
	     


Supervisor will indicate at employee’s termination of employment the return/repayment of all following applicable items by placing initials in the appropriate space provided.

	
	Returned
	Initial
	Remarks

	Miscellaneous
	     
	
	     

	Books
	     
	
	     

	Policy manuals
	     
	
	     

	Case files
	     
	
	     

	Confidential materials
	     
	
	     

	Other


	     
	
	     


	
	Repaid
	Initial
	Remarks

	Financial
	     
	
	     

	Education loans 
	     
	
	     

	Travel advances
	     
	
	     

	Other


	     
	
	     


By my signature, I acknowledge return/repayment of all items indicated above.

	Employee signature
	
	
	Date
	     

	Supervisor signature
	
	
	Date
	     


	Termination of Employment Agreement:

I understand as part of my employment I may have gained knowledge of confidential information.  

By my signature I agree to maintain that confidentiality.



	Employee signature
	
	
	Date
	     


ORIGINAL TO:  DSR Human Resources

cc:
Employee
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