
ASSET ALLOCATION FORM

	Employee ID:
	[Employee ID]
	Employee Name:
	[Employee Name]

	Job Title:
	HR
	Department:
	HR

	Date of Join:
	[DD/MM/YYYY]
	
	



Allocated Assets:
	Asset Type
	Description
	Asset ID
	New/Used
	Date Issued
	Issued By
	Remarks

	Laptop
	
	
	
	
	
	

	Charger
	
	
	
	
	
	

	Mobile 
	
	
	
	
	
	

	Monitor
	
	
	
	
	
	

	Access Card 
	
	
	
	
	
	

	Keyboard 
	
	
	
	
	
	

	Mouse
	
	
	
	
	
	

	Physical SIM
	150 AED Plan
	[Mobile Number]
	
	
	
	

	Other
	
	
	
	
	
	



Employee Acknowledgment:
I acknowledge receiving the listed company assets, including the SIM card, and understand that all items remain the property of the company. I am responsible for their proper use, safekeeping, and returning them upon resignation, termination, role change, or whenever requested.
The SIM card is for business use only unless otherwise approved. I will not share or transfer it, and I accept responsibility for any unauthorized or excessive charges. Any loss or damage must be reported within 24 hours and may result in liability, and I may be held liable if the issue is due to negligence or misuse.

	Employee Signature
	
	Date
	



Asset Administrator / Operation Department Confirmation
Assets have been issued as per company policy.
	Issued By
	
	Designation
	

	Date
	
	Signature
	



