Pink Concepts Inc Device Check Out Form
Pink Concepts Inc dba Pink Payroll, referred to as "Company" 
	This is a COMPANY  purchased device (mobile computing device or electronic storage media device) and may be accessed and used only for official company business. Unauthorized access or use of this device may subject violators to criminal, civil, and/or administrative action. All information on this device may be monitored, recorded, read, copied, and disclosed by and to authorized personnel for official purposes, including law enforcement. 


  

	Instructions


	· Review the COMPANY policy on “Acceptable Use for Company Information Systems (Not yet created, can omit)  
· Print and sign this check out form 

· Return the signed form to your supervisor/manager 

· Supervisor/manager signs and provides Information Security Official with copy

· If the device is stolen or compromised, complete the “Incident Report Form”   

· Notify your Information Security Official and supervisor/manager immediately

· If there was confidential information on the stolen or compromised device, inform your Information Security Official and supervisor/manager of this fact

	


	Best Practices for Securing Information


	· Access information only in support of your job duties 

· Report losses or misuse of Company information or other security problems promptly to your designated Information Security Official and supervisor/manager
· Comply with all COMPANY “Security and Privacy Policyes” (internal create link)  

· Understand that YOU are responsible and will be held accountable for the security of protected information that you access or maintain 

	


	Employee Information


	Date Checked Out: 
	[image: image1.wmf]


	Date Returned: 
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	Employee First Name: 
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	Employee Last Name: 
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	Email Address: 
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	Office Phone #: 
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	Mobile Phone #: 
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	Device Use Status:
	[image: image8.wmf]Temporary [image: image9.wmf]Permanent 

	Additional Comments: 
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	Equipment Information


	Device Type: [image: image11.wmf]Laptop Computer [image: image12.wmf]PDA [image: image13.wmf]Hard drive [image: image14.wmf]Flash drive
 [image: image15.wmf]Other [image: image16.wmf]




	Serial #: 
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	Division Managed Asset Tag # (Not Used): 
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	Not Used: 
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	Select Device Encryption Status:
	[image: image20.wmf]encrypted [image: image21.wmf]not encrypted 

	Purpose of Check Out: 
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	Type of data stored on device
[image: image23.wmf]Confidential
[image: image24.wmf]Future Use 
[image: image25.wmf]Internal Revenue Service Information 
	[image: image26.wmf]Other (Explain below)
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	Employee Signature


	I certify that I am an employee, volunteer, guest, vendor or contractor working for or on behalf of the Company, and that I have read and understand my obligations regarding the Acceptable Use for Company Information Systems policy.  I understand that failure to observe and abide by these obligations may result in disciplinary action, which may include dismissal and/or contract termination. I also understand that in some cases, failure to observe and abide by these obligations may result in criminal or other legal actions. 
____Initial I understand that if I don’t return this equipment, I will owe Company for the equipment cost to repair or repurchase, including labor time to reload all software.  This is estimated at cost $______ and labor $______.  
___ I agree this will be deducted from any pay owed to me, and the balance will be owed to Company.

	Print Name:    [image: image28]

	
Employee Signature:[image: image29] Date: [image: image30]


	Supervisor/Manager Signature ** To be filled out by Supervisor or Manager Only **


	I verify that the information contained in this form is accurate and correct.

	Print Name:    [image: image31]

	
Supervisor Signature:[image: image32] Date:  

ISO Signature:[image: image33] Date: 


	[image: image34.wmf]approved [image: image35.wmf]not approved
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