Policy 7-1 Attachment A

DEPARTMENT OF PUBLIC WORKS & ENGINEERING
w PROPERTY RETRIEVAL CHECKLIST

Name : Employee #

Reason for Retrieval:

O Resignation/Retirement O Transferred, Promoted or Demoted O Department Transfer
(New Department) :

O Worker's Compensation O Termination O FMLA/ADA

O Relief of Duty With Pay O Extended Vacation Leave O Military Leave

O Other: [0 Leave of Absence O Temporarily Reassigned

(Please List reason) :

Effective Date :

Please Check All that Apply :

O Photo I.D. Badge O Parking Passes 0O P-Cards O Communication Devices
O Uniforms O Cameras O Tools O Policy Manual

O Safety Equipment O Computers O Software O Keys

O Other City Property Not Listed Above

O Access- Please List All Areas of Security Access

| certify that all City of Houston issued access/property has been returned to a supervisor/designee within the
Division/Department.

Employee Date Employee Not Available Date

Supervisor/Designee Date Assistant Director Date

Upon completion, send this form to the Human Resources Branch Assistant Director for further handling.



Name:

PROPERTY ISSUE FORM

(Print or Type)

Policy 7-1 Attachment B

DEPARTMENT OF PUBLIC WORKS & ENGINEERING

Original: Division/Branch File
Copy: Supervisor
Copy: Employee

Employee #

Issuance

Description of Property

Identification
Number*

Date of Issue

Name

Employee #

*(Fixed Asset Tag, serial number, or other number on item)

hereby acknowledge receiving the city-owned property above. | understand that it

is my responsibility to properly maintain and/or secure the property and to use it only for activities related to conduct of city
of Houston business. | acknowledge that | am fully responsible for the proper use and storage of the property assigned to
me. | will immediately return all assigned property upon request, transfer, leave, etc. or employment termination.
Furthermore, | understand that | may be required to fully reimburse the city of Houston for any property, which is not
returned upon termination of employment, any property, which is lost during my employment, or any property, which is

damaged due to my negligence.

Received by:

Signature of Employee

Employee ID Number

Date



	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text17: 
	Text18: 
	Text19: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Text33: 
	Check Box34: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 

	Text45: 
	0: 
	0: 
	1: 
	2: 
	3: 

	1: 
	0: 
	1: 
	2: 
	3: 

	2: 
	0: 
	1: 
	2: 
	3: 

	3: 
	0: 
	1: 
	2: 
	3: 

	4: 
	0: 
	1: 
	2: 
	3: 

	5: 
	0: 
	1: 
	2: 
	3: 

	6: 
	0: 
	1: 
	2: 
	3: 

	7: 
	0: 
	1: 
	2: 
	3: 

	8: 
	0: 
	1: 
	2: 
	3: 

	9: 
	0: 
	1: 
	2: 
	3: 

	10: 
	0: 
	1: 
	2: 
	3: 

	11: 
	0: 
	1: 
	2: 
	3: 

	12: 
	0: 
	1: 
	2: 
	3: 

	13: 
	0: 
	1: 
	2: 
	3: 

	14: 
	0: 
	1: 
	2: 
	3: 

	15: 
	0: 
	1: 
	2: 
	3: 

	16: 
	0: 
	1: 
	2: 
	3: 


	Text46: 
	Text47: 
	Text48: 


