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Acknowledgment Form


SECTION 1 – Employee receives and acknowledges receipt of device.
Employee name						Division				
Employee title												
Employee receives:  

Cell phone

Make/Model							

Date employee receives cell phone				

Cell phone number 						

Accessories that the employee received for the cell phone:

	Cell phone charger      	        Protective cover                 Other			

Notes:													

Tablet

Make/Model: 							

Date employee receives tablet				

Accessories that the employee received for the tablet:

	Tablet charger      	        Protective cover                 Other				

Notes:													

I, as a Canton City Public Health employee, agree to abide by all rules and policies in regards to a Canton City Public Health devices as outlined in policy 800-028-P_Cell Phones and Tablets Issued by CCPH.


										
Signature of employee				Date


										
Signature of authorizing supervisor			Date


SECTION 2 – Employee returns device.
[bookmark: _GoBack]The employee should return the same device and accessories that were issued.

Cell phone

Date employee returns cell phone				

Make/Model							

Employee returned the following accessories that the employee received for the cell phone:

	Cell phone charger      	        Protective cover                 Other			

Why was the device returned?  
	 Employee no longer needed a CCPH cell phone.
	 Employee left health department.
	 Cell phone was damaged.
	 Cell phone was not returned, but was        lost or        stolen (mark one).
               Device was replaced/upgraded with another device at the discretion of the division leader or their designee

Notes:													

Tablet

Date employee returns tablet					

Make/Model							

Employee returned the following accessories that the employee received for the tablet:

	Tablet charger      	        Protective cover                 Other				

Why was the device returned?  
	 Employee no longer needed a CCPH tablet.
	 Employee left health department.
	 Tablet was damaged.
	 Tablet was not returned, but was        lost or        stolen (mark one).
               Tablet was replaced/upgraded with another device at the discretion of the division leader or their designee

Notes:													


										
Signature of employee				Date


										
Signature of authorizing supervisor			Date

800-028-02-F_ Device Receipt and Return Acknowledgement Form  	     Page 1 of 2
image1.png




