Company Property Checklist 
	
	
	
	Start Date
	

	
	
	
	
	

	Employee Name
	Department
	Supervisor
	End Date
	


Please note every item issued to the employee.
	COMPANY PROPERTY CHECKLIST
	Received
	Returned

	Tools
	
	

	Tool Box
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Power Tools
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Safety Equipment
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SUPPLIES
	
	

	Company Shirts  Size:______ Quantity__________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Instructional Manual
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Service Binder
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Training Binder
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ELECTRONICS
	
	

	LAPTOP/ TABLET Make_________________________
	
	

	          Model____________S/N_____________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	           Express Service Code______________________
	
	

	PHONE Make_________________
	
	

	          Model____________#_____________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Electronics (PDA, Air Card, Desktop, GPS, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Received:

	Company Property Received
	
	
	

	
	Employee Name
	Signature
	Date

	Company Property Received
	
	
	

	
	Manager Name
	Signature
	Date


Returned:

	Company Property Returned
	
	
	

	
	Manager Name
	Signature
	Date

	Company Property Recycled for Reissue
	
	
	

	
	Warehouse Manager Name
	Signature
	Date



