


REV. 07 21 04
Management Information Systems   

45-710 Keaahala Road, L-5, Kaneohe, Hawai'i 96744 
Phone: 808-236-8482

PROPERTY RECEIPT (FOR MIS ISSUED PROPERTY) 
PRINT NAME (Last, First, M.I.)    

HOME ADDRESS: 

      

HOME/CELL PHONE:  

      

EMAIL: 

       

DIVISION/UNIT NAME:       

DIVISION/UNIT ADDRESS: OFFICE PHONE: OFFICE EMAIL: 

EQUIPMENT DESCRIPTION (INCLUDE MAKE, MODEL #, i.e., Dell 4000 Inspiron Laptop): 
       
SERIAL /SERVICE TAG #:  DECAL #:  MIS ASSET ID #:

INCLUDES THE FOLLOWING COMPONENT PART(S): 
DESCRIPTION (INCLUDE MAKE, MODEL #, i.e., Wireless card): SERIAL NUMBER MIS ASSET ID #: 

 N/A   

 N/A   

  N/A  

The above-item is hereby issued to   for off-site job related use during 
the term of employment with the    Psychosocial Rehabilitation Center, University of Hawaii.
I hereby certify that the equipment and the data contained thereon shall be safeguarded at all times until returned. I
understand the risks associated with removing data from the facility, agree to take and to use information only in accordance 
with policy, and assume responsibility for its protection and safe return.   
I understand that in the event of my negligence, and the equipment is lost, stolen or damaged, that I may be held pecuniarily 
liable for replacement or repair of such equipment.  I hereby certify that the equipment shall be safeguarded at all times until
returned.  I further certify that upon separation of my employment the above-item shall be returned by the last day of 
employment or I will be held liable for the replacement of such item at the full replacement cost at the time of separation, 
which entire amount may be deducted from my salary and/or balance of vacation leave payout to reimburse the applicable 
account through which this property was purchased. 

PRINTED NAME   ________________________________________________________________
SIGNATURE: __________________________________________________ DATE: _____________________ 

ISSUE/RETURN of PROPERTY 

ISSUED BY: (PRINT NAME)   

Alicia S. Oh    PH: 236-8482 

SIGNATURE DATE 

RETURNED TO – [RECEIVED BY] (PRINT NAME)   SIGNATURE DATE 


