Equipment accountability form

Format no.


Name of Employee: _______________________________________________________ Designation: ____________________________________

Department: ______________________________________
Location / Unit: ____________________________________________________

E-Mail: ______________________________________ Cell phone Number: _________________________________________________________

================================================================================================================
· Type of Equipments – Please Specify below: 

· Electrical Equipments

· Information Technology Equipments

· Mechanical Equipments

· Others
Please do list:

1. _______________________________________________________________________________________________________________

2. _______________________________________________________________________________________________________________

3. _______________________________________________________________________________________________________________

4. _______________________________________________________________________________________________________________

5. _______________________________________________________________________________________________________________

6. _______________________________________________________________________________________________________________

7. _______________________________________________________________________________________________________________

8. _______________________________________________________________________________________________________________

9. _______________________________________________________________________________________________________________

10. _______________________________________________________________________________________________________________

Approved By:




Date:





