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	EMPLOYEE ASSIGNED PROPERTY TRACKING FORM



Employee Name/Title: 













Functional Unit/Work Location: 












	Item
	Property Tag #, Serial #, or Other Identification
	Date Received
	Date Returned
	Comments/Notes:

	Camcorder
	
	
	
	

	Cameras
	
	
	
	

	Cell Phone/Mobile Device
	
	
	
	

	Cell Phone Accessories
	
	
	
	

	Cell Phone Chit
	
	
	
	

	Cordless Mouse/Keyboard
	
	
	
	

	Corporate Travel Card
	
	
	
	

	DOC Photo ID
	
	
	
	

	InFocus/Overhead Projector
	
	
	
	

	Keys  Key Fob  Key Card Key Chit (circle as needed)
	
	
	
	

	Laptop
	
	
	
	

	Laptop Accessories
	
	
	
	

	Memory Stick (Flash Drive)
	
	
	
	

	Motor Pool Check Out Card
	
	
	
	

	Pager
	
	
	
	

	Palm Pilot
	
	
	
	

	Phone Card
	
	
	
	

	Secure ID Card
	
	
	
	

	SPOTS Purchasing Card
	
	
	
	

	Television
	
	
	
	

	Voyager Card:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


I understand that the above described property is property of the Department of Corrections, and will be used in compliance with all applicable policies of the Department.  If property is transferred to another employee, I will notify my manager immediately.  Property will be returned to the Department upon termination of employment.

	
	
	     

	EMPLOYEE SIGNATURE
	
	DATE


	
	
	     

	MANAGER SIGNATURE
	
	DATE


REVIEWED DATES:

	Dates:
	
	
	
	
	
	
	
	
	

	Employee Initials:
	
	
	
	
	
	
	
	
	

	Manager Initials:
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