	Employee Relieving Handover Form 002

Department: IT Systems
	[image: image1.jpg]TCCZ47.¢:omo

Accelerating Web Innovation™






Employee Name: 

Relieving Date: 


Department:

	Department Head
	Jatin Sukhija - System Administrator

	Particulars
	Handover By
	Handover To
	Remarks

	Laptop
	Name:______________
Sign:_______________
Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Data Card
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Mobile Phone
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Login ID &
Passwords
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Project &
Data Files
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Disclosure: I personally attest by signing this document that all items listed and mentioned above are true and i have personally checked to ensure integrity & authentication processes of transfer of all items.


Leaving Employee Name:

Department Head Name:

Signature:

Signature:


Date:

Date:

	Employee Relieving Handover Form 002

Department: HR / Admin
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Accelerating Web Innovation™






Employee Name: 

Relieving Date: 


Department:

	Department Head
	Mukesh Kapoor

	Particulars
	Handover By
	Handover To
	Remarks

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Disclosure: I personally attest by signing this document that all items listed and mentioned above are true and i have personally checked to ensure integrity & authentication processes of transfer of all items.


Leaving Employee Name:

Department Head Name:


Signature:

Signature:


Date:

Date:

	Employee Relieving Handover Form 002

Department: IT Software
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Accelerating Web Innovation™






Employee Name: 

Relieving Date: 


Department:

	Department Head
	Sunil Tripathi

	Particulars
	Handover By
	Handover To
	Remarks

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Disclosure: I personally attest by signing this document that all items listed and mentioned above are true and i have personally checked to ensure integrity & authentication processes of transfer of all items.


Leaving Employee Name:
           Department Head Name:


Signature:

Signature:


Date:

Date:

	Employee Relieving Handover Form 002

Department: Online Marketing
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Accelerating Web Innovation™






Employee Name: 

Relieving Date: 


Department:

	Department Head
	Mukesh Kapoor

	Particulars
	Handover By
	Handover To
	Remarks

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	
	Name:______________

Sign:_______________

Date:_______________
	Name:______________

Sign:_______________

Date:_______________
	

	Disclosure: I personally attest by signing this document that all items listed and mentioned above are true and i have personally checked to ensure integrity & authentication processes of transfer of all items.


Leaving Employee Name:

Department Head Name:


Signature:

Signature:


Date:

Date:
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