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CLEARANCE FORM
for

……………………………………………………………………………………………………...
Surname



First name



Department

	Keys
	Returned.
Date:                        Responsible signature:

	Key card
	Returned/closed.
Date:                        Responsible signature:

	Scientific collections

	Returned. OK.

Date:                        Responsible signature:

	Laboratory
Workshop
Special room, Chemicals
	OK.
Date:                        Responsible signature:

	Field equipment

	Returned. OK.
Date:                        Responsible signature:

	Archive

	OK.
Date:                        Responsible signature:

	IT-equipment

	Returned. Ok.
Date:                        Responsible signature:

	Library

	Books returned.
Date:                        Responsible signature:

	Room and/or laboratory tidied 
	OK.
Date:                        Responsible signature:

	Forwarding address

	New address:

E-mail address:


· Please return the completed form to your immediate supervisor.[image: image1.png]
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