[Company Logo]   [Company Name]
ID CARD ACKNOWLEDGEMENT
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Designation:
	[Designation]

	Department:
	[Department]

	ID Card Number:
	[Card Number]

	Issue Date:
	[Date]

	Valid Until:
	[Date / Until Separation]



I acknowledge receipt of photo identity card no. [Card Number] issued by [Company Name]. I agree to the following:
1. I will wear my ID card visibly at all times on company premises and at client sites where required.
1. I will not lend my card to anyone or allow anyone to use it.
1. I will not alter, deface or duplicate the card.
1. I will report loss or damage to [Admin Contact] on the same day.
1. A replacement card will be issued on request; a replacement charge of ₹[Amount] may apply as per policy for loss due to negligence.
1. I will return the card on my last working day or when asked.
I understand that the card identifies me as an employee of [Company Name] and must not be used for any personal purpose or to obtain any benefit outside work.

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