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Requester's Name , Signature & Date
Authorised by Samit Hathi/Alpa Hathi (Name & Signature)
Approved By Manager (Name ,Signature & Date)
Please make the appropriate selection from the list below.
Please Select Site:
Approved by Departmental Director( Name & Signature )
COMPANY ASSET REQUEST FORM
Reason : ..................................................................................
Verified By IT(Name) : ........................................................
Reason : ......................................................................................
Verified By IT(Name): .............................................................
Specify: ........................................................................................
Justification : ...............................................................................................................................................................................................
I agree to,
x In case of termination of employment return the device to IT department or HR department. 
x Any Damage or Loss of any company equipment, the employee will bear the full cost.
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Adobe Designer Template
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Please make the appropriate selection from the list below.
IMEI No: ..................................................................................
Model No: .............................................................. 
Issued & Verified By IT Administrator (Name & Signature)
Received  By (Name & Signature)
x Please mention each serial number and service tag number of the devices accurately.
I agree to,
PIN No: ..................................................................................
If Yes, select one of the followings
IMEI No: ..................................................................................
Serial No: ..................................................................................
If Yes, select one of the followings
Serial No: .................................................................
Model No: .............................................................. 
Serial No: .................................................................
Model No: .............................................................. 
Serial No: .................................................................
Model No: .............................................................. 
Serial No: .................................................................
Model No: .............................................................. 
Serial No: .................................................................
Date:
Date:
TO BE FILLED IN BY IT DEPARTMENT 
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x In case of termination of employment return the device to IT department or HR department. 
x Any Damage or Loss of any company equipment, the employee will bear the full cost.
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