Declaration of Injury to Government Equipment

Full Name:

| |

Position/Title:

| |

Department:

| |

Description of Equipment:

| |

Equipment Serial Nurmber:

| |

Date of Incident:

| |

Description of Injury/Damage:

Cause of Injury/Damage (if known):

Date Reported:

| |
Signature:

| |

Date:

Submit Declaration ‘
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