	Employee Knowledge Transfer Form 003
	[image: image1.jpg]TCCZ47.¢:omo

Accelerating Web Innovation™







Employee Name: 

Relieving Date: 


Department:

	Particulars
	Description
	Knowledge transferred to
(Name, Sign, Date)
	Relieving Employee
(Name, Sign, Date)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


This from subjects to transfer the knowledge to the employee who is takingover responsibilities of the employee
who is getting relieved from his/her services with TCC247.COM
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