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Administrative Manual Policy 22.5A


	
	
	


PORTABLE ELECTRONIC DEVICE - CUSTODIAN AGREEMENT

I agree to take responsibility for the portable electronic device(s) and associated peripherals detailed below.  I have read and agree to comply with all sections of the department’s Portable Electronic Device Policy (Administrative Policy 22.5).

	Employee Information:

	1.
	Name
	2.
	Title

	
	

	3.
	Division
	4.
	Bureau/Section/Unit

	
	

	5.
	Office Address
	6.
	Office Telephone

	
	

	7.
	Other Address
	8.
	Email address

	
	

	Equipment Information:

	9.
	Make, Model, and Description

	

	10.
	Serial Number
	11.
	ITSD Inventory Tag Number, if applicable

	
	

	12. 
	Peripherals  (List all: bag, external drives, extra batteries, printer, etc.)

	

	TO BE COMPLETED WHEN ASSIGNED THE LAPTOP OR OTHER PORTABLE DEVICE:

	13.
	Date of Issue

	

	14.
	Employee Signature

	

	15.
	Supervisor Signature

	

	TO BE COMPLETED WHEN ITEM IS RETURNED BY EMPLOYEE:

	16.
	Date of Return
	17.  All Items Noted in Equipment Information Section Returned?
	Yes □       No  □

	18.
	Employee Signature

	

	19. 
	Supervisor Signature

	

	20.  If “No” is checked in box 17, identify items not returned:




PORTABLE ELECTRONIC DEVICE - CUSTODIAL AGREEMENT 
Instructions


	Box 1 - 8

The name, title, and office location of the person who is accepting responsibility for the portable electronic device and any associated peripheral devices.

 

	Box 9

Enter the laptop manufacturer and model number.  Example:  Compaq Evo N800 C

Include a general description of the item, such as laptop, iPhone, etc.


	Box 10

The serial number is usually on the bottom of the device and may have SN before the combination of letters and numbers.
	Box 11

Enter the number on the Department of Health & Senior Services tag.  If there is no tag, contact the OA-ITSD Help Desk to determine if a tag should be assigned.


	Box 12

Enter a description of any items that are included with the portable device.  


	Box 13

Enter the date the employee receives the noted item(s).


	Box 14-15

Signatures of the receiving employee and the supervisor or designee.  


	Box 16

This is the date that the portable electronic device is returned by the custodial user.  If the device is still in warranty (usually less than 3 years old), the device may be held for reissue or turned over to OA-ITSD for wiping and reissue.  If the device is out of warranty when returned, verify with OA-ITSD if the item can be reissued.

	Box 17

The supervisor or designee checks the items to ensure all items denoted in the equipment section have been returned.

	Box 18

Signature of employee when the items are returned.


	Box 19

Signature of supervisor or designee responsible for confirming return of items.


	Box 20

If “No” is checked in box 17, items not returned are listed in this section.



The signed agreement is to be kept in the supervisory working personnel files.


(Rev. 09/01/13)


