[Company Logo]   [Company Name]
EMPLOYEE UNIFORM ACKNOWLEDGEMENT
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Designation:
	[Designation]

	Department:
	[Department]

	Work Location:
	[Work Location]

	Date:
	[Date]



Items Issued
	Item
	Size
	Quantity
	Issue Date
	Next Replacement Due

	[Shirt / Kurta]
	[Size]
	[Qty]
	[DD/MM/YYYY]
	[DD/MM/YYYY]

	[Trousers / Saree]
	[Size]
	[Qty]
	[DD/MM/YYYY]
	[DD/MM/YYYY]

	[Safety Shoes]
	[Size]
	[Qty]
	[DD/MM/YYYY]
	[DD/MM/YYYY]

	[Apron / Cap / Name Badge]
	[Size]
	[Qty]
	[DD/MM/YYYY]
	[DD/MM/YYYY]



Uniform Rules
1. I will wear the complete uniform during duty hours, clean and in good condition.
1. I will follow the grooming and hygiene standards for my role.
1. I will wear safety items such as shoes, gloves or caps wherever required.
1. I will not wear the uniform for personal purposes outside duty.
1. I will report damage or wear and tear to [Admin Contact] for replacement.
1. I will return the uniform items as listed in the exit clearance process.
I confirm that the items above have been issued to me in the correct size and in good condition.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Issued by
[Store / Admin Executive]
Date: [Date]
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