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This form provides and documents authorization for LBNL career employees to transport property to an offsite location for laboratory business use. The signed original document must be retained by the Division Property Representative, reviewed annually, and available for audit at any time.

	Employee Name:
	     
	Employee ID#:
	     

	LBNL Tel:
	     
	Alt Tel:
	     

	Supervisor:
	     
	LBNL Tel:
	     

	Purpose:
	 FORMCHECKBOX 
 Work at Home
	 FORMCHECKBOX 
 Take on Travel
	 FORMCHECKBOX 
  Other Offsite Research


	Item Description
	Property #
	Serial #
	Offsite Location

	
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Expected Date the Property will be Returned to the Lab:       
I certify that the item(s) listed will be used solely for LBNL business and protected from damage or loss.

Employee Signature:  

Division Authorization:
(check one)  FORMCHECKBOX 
 Department Head

 FORMCHECKBOX 
 Business Manager
	     
	
	
	
	     

	Print Name
	
	Signature
	
	Date


Property Pass Card issued:
  FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no
Eff. Date: 07/17/2006
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