OFFICE OF CRIMINAL CONFLICT AND CIVIL REGIONAL COUNSEL

PROPERTY PASS

DATE
By my signature, I _____________________certify that the following state-owned property is in my custody and is located at the address listed below.  It is understood that I must return the property to the Office of Criminal Conflict and Civil Regional Counsel immediately upon termination of my employment or at the request of the Regional Counsel or their designee. In accordance with agency policy, inventory and certification of this property will be completed annually.

	Prop #
	Description
	Serial #
	Check-Out Date
	Return

Date
	Employee Initials
	Custodian Initials

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Physical Location:

_________________________________________________

(Complete Address)








_________________________________________________

Phone Number:

_________________________________________________                         

Employee Signature:
                                                            _____
                

                        









         

          
Date
Typed/Printed Name
____________________________________
Custodian Signature:
                                                           _______                                         


                                     




                   
Date

                   
Typed/Printed Name
____________________________________
Regional Counsel: 




____   
______
    
           _               




            





   
Date
Typed/Printed Name
____________________________________
