[Company Logo]   [Company Name]
LAPTOP RETURN FORM
	Form No.:
	[Reference Number]

	Date of Return:
	[Date]

	Original Issue Form No.:
	[Issue Form Number]

	Reason for Return:
	Resignation / Replacement / Long Leave / Project End / Other



1. Employee Details
	Employee Name
	[Employee Name]

	Employee ID
	[Employee ID]

	Designation
	[Designation]

	Department
	[Department]

	Reporting Manager
	[Reporting Manager]

	Last Working Day (if exiting)
	[Last Working Day]



2. Laptop Returned
	Asset ID
	Make / Model
	Serial Number
	Condition at Issue
	Condition at Return

	[Asset ID]
	[Make / Model]
	[Serial Number]
	[Condition]
	Good / Minor wear / Damaged



3. Physical Inspection
	Check Point
	OK
	Not OK
	Remarks

	Body and hinges
	[ ]
	[ ]
	[Remarks]

	Screen (cracks, dead pixels)
	[ ]
	[ ]
	[Remarks]

	Keyboard and touchpad
	[ ]
	[ ]
	[Remarks]

	Battery and charging
	[ ]
	[ ]
	[Remarks]

	Ports, camera, speakers
	[ ]
	[ ]
	[Remarks]



4. Accessories Returned
	Accessory
	Serial / Tag No.
	Issued
	Returned
	Remarks

	Charger / Adapter
	[Serial Number]
	Yes / No
	Yes / No
	[Remarks]

	Laptop Bag
	-
	Yes / No
	Yes / No
	[Remarks]

	Mouse / Keyboard
	[Serial Number]
	Yes / No
	Yes / No
	[Remarks]

	Docking Station / Headset
	[Serial Number]
	Yes / No
	Yes / No
	[Remarks]



5. Data and Account Clearance
  Work files backed up to the shared drive / handed over to the manager
  Personal data removed by the employee
  Employee signed out of email, cloud storage and business applications
  BIOS / device passwords disclosed to IT or removed
  Device wiped and re-imaged by IT after manager approval
  Asset register updated with return status
6. Shortage or Damage (if any)
	Description of shortage / damage
	[Details]

	Estimated repair / replacement cost: ₹[Amount]
	 

	Action: Waived / Recover as per policy / Refer to management
	 



7. Declaration
I, [Employee Name], confirm that I have returned the laptop and accessories listed above and that I have not retained any copy of company data on personal devices or storage. I accept the inspection findings recorded in this form.

	______________________________
Returned by
[Employee Name]
[Employee ID]
Date: [Date]
	______________________________
Received and inspected by
[IT Executive Name]
IT Department
Date: [Date]
	______________________________
Data handover confirmed by
[Reporting Manager]
Date: [Date]
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